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Since the specific infectious agent of actino- 
mycosis was first recogized by Boliinger! in 
1877, many cases have been reported involv- 
ing various parts of the body. <A close ex- 
amination of the literature reveals the fact that 
invasion of the liver alone by this infection 
is remarkably rare. It is for this reason that 
we present the description of a single case to- 
gether with certain observations on treatment. 


Case Report 


Miss G. S., white female, age 34. The pres- 
ent illness began in the latter part of 1925. 
Patient noticed that the taking of food brought 
on attacks of pain and burning in the epigas- 
trium. There was a severe attack of acute epi- 
gastric pain at this time requiring morphine 
for relief. Following this she was deeply 
jaundiced. Eructations and gas accumulation 
were marked. The patient had a good appe- 
tite but was afraid to eat. She gradually lost 
weight during this period. Symptoms became 
worse and appendectomy was performed by 
an outside surgeon in December, 1926. A 
pathological report of the appendix was not 
available. Nothing unusual was noted and the 
wound healed without sinus formation. About 
the time of the onset of symptoms a tooth was 
extracted. The gums became badly swollen 
and very sore for three weeks. Other teeth 
have been extracted from time to time without 
bad results, 

The patient was admitted to the Wheeling 
Clinic November 28, 1927, complaining of “in- 
digestion and loss of weight”. Her weight 
which had been 197 lbs. in 1925 had declined 
to 132 lbs. The patient attributed this loss 
of weight to the fact that she was afraid to 
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eat. There was no relief from the previous 
appendectomy and the symptoms described 
above had become progressively worse. 

Puysicat Examination (only positive find- 
ings noted) :—The patient is a middle-aged 
white woman who looks sick. 

The shin is flabby. 

Teeth: Two molars broken off even with 
gums. Two cavities are noted in gums, both 
containing pus. 

Abdomen: A scar from a.right rectus in- 
cision is noted. There is considerable muscu- 
lar rigidity in the epigastrium. An indefinite 
mass could be palpated in the same area. Liver 
dullness extended to the fifth rib in the nipple 
line. The free edge of the liver could be felt 
below the costal margin. The spleen was not 
enlarged. All other examinations, including 
rectal and vaginal, were negative. 

Laporatory Reporrs: Urine negative. 
Phenolphthalein renal function—47 ‘per cent. 

Buioop: Sugar 0.102 per cent. 

Urea nitrogen 12.55 mgs. /100 c.c. 

R. B. C. 3,960,000; achromia and 
anisocytosis marked. 

W. B. C. 13,800; Pmns. 82 per cent. 

Icterus index—9 units. 

Coagulation time—four minutes. 

Complement fixation negative. 

Van den Bergh negative. 

BacrerrovocicaL: Cultures from sputum 
and feces negative. 

Preparations from infected tooth cavities 
negative for ray fungi. 

X-Ray Examination: Root fragments of 
teeth present; no apical abscesses. Chest: 
Right diaphragm high; lungs otherwise nega- 
tive. 

A provisional diagnosis of carcinoma of the 
liver was made and exploratory laparotomy 
performed December 1, 1927. 

Operative Findings: The liver was enlarged 
and very firm, particularly the middle lobe. 
A tumor the size of a large orange occupied 
the middle lobe. This tumor was solid in con- 
sistency and grayish yellow in color. The 
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gastro-hepatic ligament and pyloric end of 
the stomach were densely adhered to the tumor 
mass, All other abdominal and pelvic viscera 
were examined and found to be normal. A 
portion of the liver and tumor mass was re- 
moved for microscopic study. 

Pathological Report: Gross: The material 
is a rectangular piece of liver tissue 114x4 
em. The included capsule is smooth and glist- 
ening. The parenchyma is studded with num- 
erous small yellowish gray nodules, pinhead 
in size and sharply demarcated from the sur- 
rounding liver tissue. 

Microscoric: The major portion of the sec- 
tion is composed of very dense fibrous tissue 
in which a few Pmns. are scattered. In a 
number of different areas are dense accumula- 
tions of leucocytes. The outline of these areas 
is very irregular. Many endothelial cells con- 
taining lipoid globules and debris are noted. 
In the center of the groups of Pmns. are deep- 
ly staining (hematoxylon) clumps, the borders 
of which are composed of more or less parallel 
clubs and filaments taking an eosin stain. Size 
of clubs 1x9 microns. Pathological Diagnosis: 
Actinomycosis of the liver. 

Post-OperativE Course: The temperature 
fluctuated from 99 to 101°. Convalescence was 
uneventful. The patient was discharged on 
the 18th day with the incision practically 
healed. Weight 123 lbs. Appetite excellent. 

Fourrner Treatment: Potassium iodide in 
saturated solution was begun minims 15 t.i.d., 
increasing three minims each day. An iodide 
rash developed but was disregarded due to the 
urgency of the situation. Deep X-ray therapy 
was begun December 27th. 


Hisroricat 


It is difficult to estimate the exact incidence 
of actinomycotic infections in man. Many cases 
are not reported. Many cases are not diag- 
nosed, In addition, the classification of this 
group of organisms has been so confused that 
cases are reported under different names, such 
as Nocardia, Streptothrix, etc. It is certain, 
however, that the disease is fairly frequently 
observed in man. It is equally certain that 
cases in which the liver alone is invaded are 
rare. 

Collier and Adie? reported fifty cases from 
the University of Michigan. The liver was 
invaded only once in this series. 

Sanford and Voelker* collected 670 cases re- 
ported in the entire United States. The liver 
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was involved in seventeen instances. It was 
alone involved in only five cases, setting the 
incidence of so-called primary actinomycosis 
of the liver in the United States at less than 
.7 per cent. 

M. Auvray* records thirty-one cases in the 
foreign literature, but the data was insufficient 
to determine how many of these were primary. 


PATHOGENESIS 


There is considerable difference in opinion 
as to whether the pathogenic ray fungus oc- 
curs in nature or not. Wright® is inclined to 
believe that the aerobic organism found on 
grains and grasses has no relation to the anae- 
robic organism which is infectious for man. 
He discounts the prevalent belief that the ray 
fungus reaches the gastro-intestinal tract by 
chewing straw, or grains, but feels rather that 
the trauma of the mucous membrane induced 
by such sharp objects allows the invasion of 
the already present organism. This idea is 
confirmed by the experimental work of Harbitz 
and Grondahl® in Norway. Mattson’ is of the 
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Fig. I.—dActi ycotic of the liver encapsulated by 
fibrous tissue. Infiltration and induration of round liga- 
ment. Other nodules not visible through incision. Insert 
shows type of incision employed. 


opinion that infection is directly from animal 
to man but offers little to support this state- 
ment. Experimental proof is difficult to ob- 
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tain and the matter must remain for the pres- 
ent sub judice. 

Whatever the natural habitat of the organ- 
ism may be, it seems likely that carious and 
infected teeth frequently harbor the infection. 
Once present in the mouth, it may be either 
absorbed into the general circulation or swal- 
lowed and so invade the intestinal tract ci- 
rectly. It is difficuit to believe that this rather 
large organism may enter the venous circula- 
tion, go through the right heart, leave no trace 
to mark its passage through the lung capilla- 
ries and reappear to be distributed by the 
arterial circulation as metastases to the liver. 

On the other hand, gastro-intestinal symp- 
toms practically always precede the involve- 
ment of the liver. This is evidenced by the 
great number of cases in which an appendec- 
tomy was performed without relief. In our 
own cases, the sequence of infected teeth and 
gums, the vague gastro-intestinal symptoms 
unrelieved by appendectomy, and the later de- 
velopment of liver abscesses seem to mark the 
track of the infection via the portal vein rather 
definitely. In other words, “primary actino- 
mycosis of the liver” is probably a misnomer. 
While in many instances, as in the case cited, 
no other lesion can be found, yet the history 
invariably suggests that it must have once been 
present. <A rather striking feature is the total 
absence of lymph gland involvement. The or- 
ganism, if not extending by continuity, seems 
to travel entirely via the blood stream. 

Descriptions of the gross appearance of the 
liver contain references to massive abscesses 
filled with grumous yellowish pus inter-com- 
municating by numerous sinuses. The descrip- 
tive phrase frequently used is “a sponge filled 
with pus”. In the particular liver under dis- 
cussion, the larger abscesses appear to be 
rather localized by an enormous proliferation 
of fibrous tissue. The appearance is very sug- 
gestive of a gummatous liver or of a primary 
carcinoma of the liver. Collier? observed that, 
when the abscesses were evacuated surgically, 
bleeding was often very profuse from the 
walls. He believes that a diagnosis may be 
based on this point during operation. It will 
be noted in the sections that the peripheral 
clubs surrounding the interlacing masses of 
mycelia are very numerous and well developed. 
It is stated that these clubs develop only when 
the organism is in contact with blood serum 
or tissue juices. Harbitz® believes an increased 
number of clubs is indicative of low virulence 


on the part of the organism and high resistance 
on the part of the host. The correlation of 
the large number of clubs with the marked 
fibrous tissue reaction just described would in- 
dicate that this is true. Although Pmns. were 
present in great numbers, phagocytic activity 
seemed to be confined to the endothelial cells. 


DIFFERENTIAL DIAGNOSIS 


While the disease may be suspected, it is 
probabiy impossible to make a differential diag- 
nosis of actinomycosis of the liver before opere- 
tion. The liver is usually considerably enlarged 
and tender. Moderate jaundice may be pres- 
ent. Either constipation or diarrhea may 
manifest itself. Ascites is certainly very rare. 
An irregular temperature and rather marked 
loss of weight are constant symptoms. The 
leucocytes are only moderate‘y increased. The 
complement fixation and agglutination tests 
are of no value in suspected cases. 


TREATMENT 


The therapeutic phases of this subject must 
of necessity be discussed from a purely em- 
pirical standpoint. Accurate data on the re- 
sults of any form of treatment are lacking, 
as the cases are few and the clinical course 
difficult to analyze. 

General: As in any other chronic or sub- 
acute infection, hygienic measures must not be 
overlooked. Good food, good air and an abun- 
dance of rest must be provided. 

Chemo-Therapy: Potassium iodide in large 
doses is spoken of by all writers, even some of 
the earliest, on this subject. It was intro- 
duced by Thomassen$ in 1885, and soon found 
great favor with the veterinarians. Investiga- 
tions undertaken with a view to finding an 
explanation of its reputed specific action have 
so far been quite unsuccessful. The organism 
does not lend itself readily to the demonstra- 
tion of bactericidal effects, but observations 
have been made by Harbitz and Grondahl that 
actinomycosis was little affected in vitro by con- 
centrations of potassium iodide up to 2 per 
cent. Jobling and Peterson’ had the concep- 
tion that the iodides lower the antitryptic 
power of the blood, thereby promoting the solu- 
tion and absorption of necrotic tissue, laying 
bare to the action of the real germicidal agent 
the infecting organism which previously had 
been protected by the necrotic tissue. Opin- 
ion as to the favorable effect of the iodides is 
by no means unanimous. Colebrook” feels that 
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they are indicated in cases which present large 
unsoftened foci and that, when this dissolu- 
tion is accomplished, the administration should 
be discontinued. 

In spite of conflicting opinion it is probable 
that the iodides will continue to be adminis- 
tered for lack of a better remedy. It occurs to 
us that if it is the iodine content of the drug 
that is of value, it would probably be more 
efficacious to prescribe Lugol’s solution. 

Copper sulphate has been administered by 
mouth in smail doses, but the results are no 
better than with the iodides. Arsenic in its 
varied forms, particularly arsphenamine, has 
been advocated. Ina case such as ours in which 
the liver damage was probably extensive but 
not readily determined, we were afraid to ad- 
minister this drug as we would be in cases of 
hepatic syphilis. 

Kolmer"-” suggests that in any liver infec- 
tion the dyes known to be excreted in the bile, 
such as sodium tetraiodophthalein, might be 
efficacious. He also thinks it possible that 
sodium and gold thiosulphate might be of 


Fig. II.—Note infiltration of endotheloid cells and absence of 
liver cells. This is from the of the nodule and 
fibroblastic proliferation is noted. 


value. There is no report of the clinical trial 
of either drug. 

Vaccine Therapy: Colebrook” and other 
British authors speak very favorably in re- 
gard to this mode of treatment. However, in 
all instances cited, they were dealing only with 
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superficial infections which were rather local- 
ized. In no case did a general involvement 
respond. The vaccine is standardized in num- 
bers of “fragments”. The initial dose was two 
million mycelial fragments, gradually increas- 
ing to ten millions, An autogenous vaccine is 
believed to be most effective. The combination 
with surgical measures makes the method diffi- 
cult to evaluate. 

Radio-Therapy: Bevan, in this country, was 
the first to make use of the X-ray in the 
treatment of actinomycosis. This was done in 
1904. Since that time the method has enjoyed 
wide favor, either alone or in combination with 
other measures, in the treatment of the super- 
ficial types of the infection. It is undoubtedly 
efficacious in many cases. 

Brofeld® reports 151 cases of all types 
treated radiologically. This is the only re- 
port, apparently, which mentions the radiation 
of the liver for this disease. This author feels, 
however, that in any abdominal involvement 
the prognosis is 95 per cent poor. The atrophy, 
necrosis and hyperemia noted when the liver 
of animals is radiated, does not seem to occur 
in man if the dose is kept within therapeutic 
limits. The consistently favorable mention of 
the combined use of X-ray and iodides led us 
to employ deep therapy in the treatment of 
our case. We know, of course, that radiation 
cannot directly affect the organism at this 
depth. It has been shown that it requires 
seven times the skin erythema dose to affect 
the organism of actinomycosis even when di- 
rectly applied to the culture. It is possible 
that there is, first, an irritation, which pro- 
motes the formation of fibrosis; secondly, that 
the humoral defenses of the body are in- 
creased; and, thirdly, that when the iodides 
are given, the iodine radicle is more readily 
separated and made available by the rays. 

Our factors in treatment were as follows: 

Upper abdomen—Field 20x20; body diam. 


"20 em. Thirty-eight per cent depth dose in 


10 cm. 

Dose: 2/3 Sk. E. D. per field, divided in two 
treatments. 

Two hundred K. V.—4 M. A.—0.75 cu—1 
A1.—50 gm. focus skin. Time, 30 min. 

Middle part of back—Field 20x20; Same 
tech. cond. Dose 2/3 Sk. E. D. in two doses. 

Surgery: In the superficial cases surgery no 
doubt represents the most valuable single 
method of attack. Brofeld? and others advise 
against the operative treatment in abdominal 
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cases, no matter what viscus is involved. In 
no series of abdominal cases has the mortality 
been affected. 

In our own cases several factors prevented 
any attempt at radical surgery: 

1. The large nodules were multiple. 

2. There was evidence to convince us that 
pin-head size metastases were very numerous, 
and that removal of the large nodules would 
still leave the infection practically untouched. 

3. The probability of establishing a perma- 
nent fistula leading into the liver. 

4. The probability of profuse hemorrhage 
from the abscess walls. 

5. The fact that all the lesions were well 
walled off by fibrous tissue. 

It is quite possible that a single large abscess 
might be readily evacuated and the walls cau- 
terized by chemical or thermal measures. It 
is evident that a decision as to operative inter- 
ference in any individual case of abdominal 
involvement must be made at the time of 
operation. 

Prognosis: Although fatalities do occur, it 
is a well known fact that many superticial cases 


Fig. III.—Note abundant “club” formation. Magnification 200 
diameters. 


recover. This is especially true of the cervico- 
facial type. On the contrary, the prognosis 
in the thoracic group is 100 per cent unfavor- 
able. The abdominal cases occupy a mid- 
position, Exact figures are not available, but 
it is probable that 10 to 15 per cent recover. 
In view of the dense encapsulation, the lack 


of involvement elsewhere, and the absence of 
secondary infection, we are inclined to believe 
that our case has at least an even chance to 
survive. 


ScuMMARY 


1. A case of actinomycosis involving the 
liver alone is reported. 

2. The features of the case are involvement 
of a singie viscus, dense encapsulation of le- 
sions, and marked “club” formation on -the 
part of the organisms. 

3. The portal of entry was believed to have 
been from carious teeth to ileum and appen- 
dix, and from thence to the liver via the por- 
tal vein. 

4. Treatment by means of chemo-therapy, 
surgery, vaccines, and radiation is discussed. 
The treatment in the reported case is confined 
to iodides and deep X-ray therapy. 

5. The prognosis, although very poor in ab- 
dominal cases, is believed to be fairly good 
in the case reported, due to evidences of low 
virulence on the part of the organism and 
high resistance on the part of the host. 

We wish to acknowledge with thanks the 
assistance of Dr. P. T. Southgate, of the O. V. 
(+. Hospital, and Dr. Wm. Kalbfleisch, of the 
Wheeling Clinic, for valuable assistance in this 
study. 
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DIAGNOSIS AND MANAGEMENT OF 
. OCCIPITO-POSTERIOR CASES.* 


By P. ST. L. MONCURE, M. D., Norfolk, Va. 


In thin women, diagnosis can be easily made 
by palpation of the limbs through the abdomi- 
nal wall. Even at the beginning of labor the 
shoulder can be felt far back from the median 
line, with a distinct hollow just above the pubis, 
and the forehead can be felt above the brim of 
the pelvis on the opposite side. Heart tones 
are heard deep in the flank, and are usually far 
off, unless there is a deflexion of the head, 
when they may be very loud. 

Internal Examination: In the early stage, 
the head is felt high up; the small fontanelle 
is in the posterior part of the pelvic cavity, 
while the sagittal suture is in a line of an ob- 
lique diameter. The above mentioned signs, with 
long labor, weak and irregular pains, fre- 
quently early rupture of the bag of waters, the 
head staying up longer than in anterior cases 
and requiring very hard pains to bring it 
down, will pretty well convince us that we are 
dealing with a posterior case. 

It is claimed that occipito-posterior cases 
occur in from 1 to 4 per cent of all labors, but, 
in my experience, it has occurred in about 8 
per cent of cases; and if I were to count those 
that started posteriorly and are converted spon- 
taneously after diagnosis has been made, the 
percentage will run up to over 12 per cent. 
The most common cause, Edgar says, is incom- 
plete flexion of the head, whereby some other 
part of the head, as the forehead, rather than 
the occiput, first meets the resistance of the 
pelvic floor and is deflected anteriorly, 

De Lee and some other authorities claim 
that in the majority of cases, at the beginning 
of labor, the head enters the pelvis in the trans- 
verse diameter, and, when labor starts with an 
O. D. P. or O. L. P., anterior rotation occurs 
and delivery terminates as an anterior case. 
This explains the trouble we frequently think 
we are in, when, after carefully and accurately 
diagnosing a posterior case, we go off for a 
while, give the woman a “hypo.” of morphine, 
and as much time and rest as we can, and come 
back in two or three hours to find to our sur- 
prise and great relief—and certainly to the re- 
lief of the woman—that our case is being rapid- 
ly converted into an anterior case, and will be 
born naturally in a few minutes. 


*Read before the Norfolk County Medical Society. 
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Dilatation of the cervix is slow on account 
of the frequent premature rupture of the bag 
of waters, and because the head does not fit 
into the pelvis and does not, therefore, press 
evenly on the cervix all around. The cervix 
now being more or less fully dilated, if there 
is spontaneous rotation, the small fontanelle 
will rotate with flexion to the front. The caput 
succedaneum, however, is often so large that the 
fontanelles cannot be made out; but, in this 
case, the fingers can be passed up and the ear 
felt, and the position accurately made out. 

Course: When the head has entered the pel- 
vis and turns posterirly, or enters obliquely 
posteriorly, strong pains will frequently con- 
vert it into an anterior case—the occiput sweep- 
ing forward 135°,—or it may remain back, or 
turn back in the hollow of the sacrum. In this 
event she may still be able to deliver herself, 
the head being extremely flexed, and a perineal 
tear almost invariably occurring. The occiput 
is then born first, the nape of the neck lying 
on the torn perineum. If the head becomes 
deflexed in its descent and the brow appears 
at the vulva, the perineum is still more 
stretched. The occiput next appears against 
the perineum, the face coming from behind the 
pubes, and the head is born by partial exten- 
sion, The perineum is torn invariably in this 
instance, the tear extending still further some- 
times. In the first case, i. e., the extremely 
flexed case, the head will be very long; in the 
second, i. e., where the head becomes deflexed, 
the caput is over the large fontanelle. I men- 
tion these cases of moulding and the large 
caputs to warn you not to be fooled by them, 
when making a vaginal examination, into 
thinking you have only an ordinary anterior 
case. 

Treatment: In the early stages, when the 
head is high up and little progress being made, 
let the patient be up and around. Have her 
lie on the side of occiput. This throws breech 
to side, and the spine is straightened out, the 
occiput being forced down, while flexion is in- 
creased and rotation favored (De Lee). Lying 
on side is also said to increase uterine contrac- 
tion. Some authorities recommend, in slow 
dilatation of the cervix, the introduction of a 
bag. I have seldom found this necessary, but 
have found that morphine, 1/6 to 14 grain, 
given hypodermically, and having the patient 
to lie on her side quietly for an hour or two, 
will help matters considerably, both in the way 
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of dilatation and anterior rotation. Watchful 
waiting is the treatment in the earlier stages. 

Later on, if spontaneous rotation fails to take 
place, I believe the thing to do is, under proper 
antiseptic precautions, and with ample assist- 
ance, thoroughly anesthetize the patient, and, 
after stretching by kneading the muscles about 
the perineum, introduce the whole hand gently 
and slowly into the vagina, and dilate the cer- 
vix with the hand, if necessary; grasp the 
child’s head and turn it into an anterior posi- 
tion, assisted by the other hand on the abdo- 
men; then hold it in this position, and allow 
the woman to come from under the anaesthetic; 
and, as she does so, withdraw the hand from 
the vagina, but continue firm pressure on the 
abdomen. I must admit, however, this 
manoeuver has sometimes failed in my hands: 
and the occiput may again be found in the 
hollow of the sacrum; but it is far safer, I 
believe, certainly for the child, than podalic 
version. I know some authorities recommend 
fully anaesthetizing the woman, ironing out 
the perineum, and going in, pushing the head 
up out of the pelvis, doing a podalic version, 
and delivering, but, to my mind, this is dan- 
gerous to both mother and child. 

De Lee recommends the application of for- 
ceps, pulling the head down, then leaving it to 
nature to rotate the occiput anteriorly. 

Hodges’ manoeuver in deflexion cases is to 
push up on the head during the pains, with 
the hope of flexing the head and favoring an- 
terior rotation. He also recommends the use 
of the vectis to rotate the occiput anteriorly. 
I am fortunate in having one of these anti- 
quated instruments for your inspection. This 
little instrument I present is a very fine one of 
its kind, and well preserved. It was handed 
down to me, and is, I suppose, fifty years old. 
I am quite sure it has never been used. 

Forceps: When the above methods have been 
tried, and little if any progress is being made, 
when pains are becoming weaker, and the 
woman has been in labor a long time, and es- 
pecially if you have reason to believe she is 
getting up a toxaemia, you should immediately 
make preparation to deliver with forceps. Be- 
cause of the gravity of all cases of this kind, 
I would recommend efficient assistants—a doc- 
tor and a nurse—and preferably having the pa- 
tient in a hospital, if possible. Get everything 
ready first. A hypodermic of morphine may 
be given. Have the patient deeply anaesthe- 


tized, and put in a lithotomy position with 
thighs extremely flexed, and held wide apart 
by nurses; then, after disinfecting the parts 
both externally and internally (I use either a 
weak solution of tincture of iodine or 2 per 
cent solution of mercurochrome), I stretch the 
vagina by kneading or rolling the muscles be- 
tween the fingers. I next introduce the well- 
lubricated gloved hand into the vagina, and 
accurately determine the position of the head 
by feeling anteriorly the ear. I then grasp the 
head with this same hand and rotate the occi- 
put as far around as I can. I then apply the 
left or female blade of the forceps. Say, for 
example, it is a right occipito-posterior—and 
let me insist on the cephalic application in 
contra-distinction to the pelvic application,—I 
see that the forceps are properly applied with 
respect to the child’s head, not the mother’s 
pelvis——and you can only be sure of this by 
having your whole hand in the vagina. After 
the first blade of the forceps is accurately ap- 
plied, when the blade will have an anterior 
position with the handle projecting more or 
less transversely and to the woman’s right, it 
may then be held by an assistant. The right 
blade of the forceps is then applied, with the 
hand still in the vagina, accurately and cepha- 
ically, and the handles should lock easily. Now 
remove the hand, grasp the handles of the 
forceps with the right hand, and, with the 
woman’s thighs extremely flexed so as to tilt 
the pelvis as far forward as possible, take your 
left hand and push the patient’s abdomen (the 
child’s body) as far as possible to the patient’s 
left (or have an assistant do it); at the same 
time, with the right hand, swing the forceps 
with steady but very gentle traction, outward 
to the patient’s right, and then upward. I 
have usually been able to twist the head out, 
so to speak, by this manoeuver with one hand. 

Precaution: There is a certain sense of feel- 
ing with your traction and swing of the for- 
ceps that the head is rotating and coming with 
you. If you feel that you are pulling against 
something that does not come, you had better 
not pull too hard, or probably not pull at all; 
else you may do serious damage to the child. 
As soon as the head is delivered and resolution 
takes place, you can see just how far you have 
rotated it. 

I have sometimes found delivery of the 
shoulders a little difficult in posterior cases, 
and have had a tear or two of the perineum by 
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the shoulders, after the head had come through 
without a scratch. And I also believe serious 
damage has been done to the child by pulling 
too hard on its neck in delivering the body, 
after the head had been born. 

610 Maryland Avenue. 


DIscussION. 


Dr. M. B. Savace: Dr. Moncure has given us a 
paper both interesting and practical. He has 
worked out this problem of treating occiput-pos- 
terior, by years of experience, to his own satisfac- 
tion and with best results for his patients. 

The frequency of occurrence of occiput-posterior is 
said to average about 20% in all cases. 95% of 
these cases will rotate spontaneously during labor 
and deliver in the anterior position. Delivery in the 
posterior position is possible, but, as one will see, 
the brow passes beneath the public arch, causing a 
stretch upon the perineum equivalent to the occipito- 
frontal circumference which is greater than the 
sub-occipital-bregmatic circumference, which is the 
circumference of the fetal head producing the stretch 
upon the perineum at the time of the normal an- 
terior position delivery. In the anterior position 
the occiput is flexed as it comes upon the perineum, 
and extension occurs as it rotates beneath the pubic 
arch. It is impossible for the flexion and extension 
to occur, if delivery should occur in the posterior 
position. The difference in the relative stretching 
of the perineum could be suffivient to prevent a 
severe laceration. There is likewise a real danger 
of extensive laceration of the perineum if a head 
should be brought over the perineum in the posterior 
position by means of forceps. 

In conclusion, I would like to mention the treat- 
ment for occiput-posterior in a brief form, as given 
to me by Dr. A. M. Mendenhall, of the University of 
Indizna Medical School. 

The most simple method is mentioned first, and 
the others according to their indication: 

1. Let alone. 95% will deliver spontaneously dur- 
ing labor. 

2. Postural treatment of patient to facilitate rota- 
tion, which means turning the patient upon the side 
where the fetal back can be palpated. 

3. Rotation—external, combined, or internal. 

4. Version is indicated more frequently than form- 
erly, perhaps due to an improved technique by Pot- 
ter. A cervix which is not fully dilated and a con- 
tracted pelvis are absolute contraindications. 

5. Scanzoni forceps: Kielland forceps are fre- 
quently used in doing this maneuver, without neces- 
sitating reapplication. 

6. De Lee’s modification of Scanzoni method for 
rotation. The fetal head is grasped firmly by an in- 
strument to prevent return to the posterior position 
while the forceps are reapplied. 

7. Cesarean section. 

8. Pubiotomy, etc. 


Dr. GEorcE T. Myers: I have enjoyed Dr. Mon- 
cure’s paper. I feel too much interference has been 
made in posterior cases before time is given for the 
head to rotate anteriorly. I should say conserva- 
tively that eighty-five per cent of labor cases present 
posteriorly and rotate anteriorly themselves, if left 
alone. In the persistent posterior cases, I feel the 
obstetrical operations to perform are rotation an- 
teriorly, manually, if possible; the application of 
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forceps by the Scanzoni maneuver; or internal 
podalic version. Bear in mind, forceps should never 
be applied to a floating head, that is to say, a head 
freely movable above the brim. Forceps should be 
applied cephalically in all cases, whether they are 
posterior or anterior, and the traction should he 
made in relation to the curve of Carus. Of course, 
this latter is not a true mathematical curve, but is 
the axis of the parturient canal. In my opinion, [ 
feel Cesarean section should only be performed in 
posterior positions that have been neglected and 
there is a definite contraction of the pelvis. Internal 
podalic version is the operation of choice in many 
persistent posterior cases that cannot be rotated an- 
teriorly manually, and where there is not great dis- 
proportion between the foetal head and the ob- 
stetrical pelvis. I have found this operation of life 
saving benefit, both to mother and child, in numer- 
ous cases. 

In all obstetrical operations the patient should be 
fully anesthetized, the vulva shaved, bladder and 
rectum empty. In the delivery of cases away from 
a hospital, the patient should be at all times upon 
the edge of a table that can be improvised in the 
home and will take the place of the operating room 
table. 


Dr. C. J. ANDREWS: One who does a considerable 
amount of this work through a long period of time 
will develop methods which will be found to be 
satisfactory in most cases. Dr. Moncure has had 
such experience and his testimony should influence 
us greatly as to the methods which he favors. 

There seems to be soge difference of opinion as 
to the value of the Scanzoni method. Arthur H. 
Bill uses it almost routinely and is enthusiastic in 
his endorsement. James A. Harrar believes it to be 
dangerous and condemns it. All agree that waiting 
for full dilatation and advancement of the head out 
of the cervix, if possible, is very profitable. These 
labors are slower and more painful and require the 
use of various methods for relief of pain. Rectal 
ether has been particularly satisfactory to me. Most 
of the cases thus treated will rotate and deliver spon- 
taneously. If they do not, it does not seem neces- 
sary to leave them for any considerable period of 
time. Rotation with the hand and then usual appli- 
cation of forceps is often satisfactory, but sometimes 
= ae will go back before forceps can be ap- 
plied. 

During the past several years I have used the 
Kielland forceps—making a cephalic application. By 
using gentle traction and rotation, the head will 
rotate with the slightest encouragement. After rota- 
tion is complete. the forceps may be changed for 
ordinary forceps, if desired. Changing one blade at 
a time will insure against recurrence. This has 
been by far the most satisfactory method yet em- 
ployed by me. Before using the Kielland forceps, 
I have occasionally done a version with great ease, 
after some unsatisfactory progress with other 
methods: 

Posterior positions not infrequently complicate 
disproportion, and should not be confused with it. 
If satisfactory advancement is required before at- 
tempting delivery, this will be eliminated. 


Dr. G. BENTLEY Byrp: Dr. Moncure’s paper and 
the various discussions seem to have very thoroughly 
covered the subject of occipito-posterior positions. It 
is needless to say that we have enjoyed and have 
been benefited by them. 

There are two points, however, that I would like 


to § 
teri 
whi 
mal 
the 
teri 
a | 
stas 
The 
con 
cer 
to 
adv 
tire 
hea 
jan 
hol 
is 
ust 
to 
oul 
to 
Th 
see 
ten 
hes 
the 
liv 
if 
a 
att 
he 
ac 
of 
ga 
By 
us 
he 
cl 
se 
be 
lo 
Cé 
ir 
fi 
tl 
te 
ce 
St 
A 
St 
f 
XUM 


+ 


1928] VIRGINIA MEDICAL MONTHLY 451 


to stress. The first is, the management of a pos- 
terior occiput depends upon the stage of labor in 
which it exists. \During the first stage there are 
many cases in which the position is LOP or ROP at 
the beginning, that rotate spontaneously to an an- 
terior position as the labor progresses. Therefore, 
a practice of “watchful waiting’ during the first 
stage seems to me to be the logical course to pursue. 
The administration of sedatives to relieve the dis- 
comfort of the first stage pains, and thus allow the 
cervix to dilate completely, fulfills our obligations 
to the patient at this time. 

Where the posterior position persists and the head 
advances in the abnormal position, we have an en- 
tirely different condition to cope with. Where the 
head has passed out of the cervix, and is being 
jammed in the pelvic canal with the occiput in the 
hollow of the sacrum, little is gained and often much 
is lost by waiting. This is the type of case that 
usually requires mechanical aid, and I am inclined 
to believe that the earlier help is given, the better 
our results. To say just what operative procedure 
to follow seems foolish and devoid of common sense. 
The experience of the individual operator to me 
seems to be the best guide. Personally, I have got- 
ten good results where I have rotated the baby’s 
head with forceps, removed the blades and reapplied 
them in the corrected position. Another may de- 
liver by version, and so on; that is his privilege and, 
if he get results, do not condemn him. 

Just one other point. When attempting to rotate 
a persistent posterior occiput with forceps, do not 
attempt to use any traction while turning the baby’s 
head. Often the rotation is more easily done by 
actually disengaging the head before attempting it. 
Of course, forceps should be applied before disen- 
gaging it. 


MANAGEMENT OF SOME UNUSUAL 
FRACTURES.* 


By MARSHALL J. PAYNE, M. D., F. A. C. S., Staunton, Va. 


In the management of some cases of un- 
usual fractures, the treatment applied has ad- 
hered closely to mechanical and surgical prin- 
ciples. The conservative attempts employed to 
secure anatomical and functional restoration 
appear warranted by the results which have 
been obtained. The histories of the cases fol- 
low the form (No. 19) suggested by the Ameri- 
can College of Surgeons. 

The management of any fracture is of vital 
importance. The outcome or the result in a 
fracture case bears an important relation to 
the patient, to the company (employer), and 
to the surgeon. 

The object of the treatment should be to 
conserve life and, as far as may be possible, 
secure anatomical and functional restoration. 
Any limitation of the restoration secured may 
seriously affect the earning capacity of the 
individual and affect his relationship and use- 
fulness as an employee. Any inability to per- 


*Read at meeting of Norfolk and Western Railway Surgeons’ 
Association in 1927. 


form the duties of his former occupation acts 
directly to lessen the earning ability of the 
injured, both for himself and for the em- 
ployer—the company. The economic aspect 
and importance of the subject of fractures 
should be thoroughly appreciated by the pro- 
fession. The exercise of careful judgment is 
required, in order that the injured may not 
be unduly detained from his duties, and that 
he may not suffer from some partial or perma- 
nent disability. The subject of fractures, 
therefore, is of paramount importance and in- 
terest to the industrial surgeon. The every- 
day increasing use of the automobile and high- 
powered machinery is bringing fractures more 
and more frequently and, likewise, is bringing 
more and more unusual types of fractures. 
The steps or rules of reduction for classic 
fractures may not be sufficient to overcome the 
existing deformity of an unusual fracture. It 
is required usually that the existing deformity 
shall first be increased and that this line or 
step of the reduction force shall be continued 
even to the extent of acute angulation. The 
acute angulation serves to unlock the bony 
fragments and to bring the fragment ends into 
closer relationship. The next step then is 
to retrace the direction of displacement, at 
the same time making traction and counter 
traction, while using careful manipulation; 
that is pressure, counter pressure, and rota- 
tion, until the bone is brought into correct po- 
sition and alignment. One can well see, how- 
ever, that at times such efforts are impracti- 
cable, unsuccessful, harmful, and even danger- 
ous. In recent years an increasing number of 
fractures have come under my care in which it 
has not been possible to effect satisfactory re- 
duction by manipulation. This has been es- 
pecially true in fractures of the upper ex- 
tremity. In case manipulation fails to secure 
satisfactory reduction in upper extremity frac- 
ture, then resort to traction apparatus should 
be made. The plan of traction and counter 
traction as employed successfully in fractures 
of the lower extremity may well be applied 
to unusual fractures of the upper extremity. I 
am convinced that this plan of treatment of 
fractures has not been used as often as it de- 
serves to{ be. This is particularly true in 
difficult forearm fractures of both the ulna and 
radius. This conclusion I wish to stress. 


C. A. R. Case 7734. Injury sustained Sep- 


tember 5, 1922, by motorcycle accident. The 
X-ray examination revealed “an oblique frac- 
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ture of the radius 3 cm. above the joint on the 
anterior surface and extending downward and 
backward to near the epiphyseal line. The 
lower fragment is angulated about 15 degrees 
forward. The ulna is dislocated backward. 
The arm is in splints.” Reduction was made. 
“A second series of plates show the hand in 
a plaster aeroplane splint. The alignments are 
excellent and the dislocation of the ulna is cor- 
rected.” September 19th, “the arm seems in 
perfect condition”, Dr. J. F. W., Charlottes- 
ville, Va. In this very unusual fracture, the 
reversed Colles’, the method of reduction is in 
principle similar to the reduction of a typical 
Colles’ fracture though the steps of reduction 
are reversed and are first hyperflexion, trac- 
tion, and then extension, leaving the hand in 
the position of dorsal extension. The “cock 
up” areoplane splint is used. 

J. H., white, male, Syrian. Injury to the 
right forearm sustained January 9, 1927, while 
cranking an automobile. A rather deep cut 
in the tissues of the back of the hand, and 
numbness, and loss of sensation of the ring 
and little fingers, existed as complications. An 
ulnar nerve injury was suspected. At the pa- 
tient’s home under ether anaesthesia, an un- 
successful attempt to reduce the fracture was 
made. The patient was then removed to the 
hospital and an X-ray examination disclosed 
“the fractured ends of the radius in good ap- 
position but the ulnar ends widely separated.” 
Under anaesthesia and with the aid of the 
fluoroscope. an effort to improve the reduction 
of the ulnar fracture was made. With great 
difficulty, after resorting to acute angulation 
the ulna was made to come into excellent po- 
sition, but the radius was not then in perfect 
position. Knowing full well if the ulna is 
correctly reduced that the radius will, so to 
speak, take care of itself, it was decided to 
leave well enough alone. The forearm was 
then placed in anterior and posterior splints. 
The fracture was well retained in the obtained 
position and firm bony union was prompt. The 
ulnar nerve injury has persisted with but slight 
improvement. To date, loss of sensation, mus- 
cular wasting in the distribution of the ulnar 
nerve in the hand, and an inability to separ- 
ate the fingers of the affected hand continues. 

The unusual features of the case were the 
nerve injury and the difficulty of securing ap- 
position of the ulnar fracture. It is now be- 
lieved that better functional restoration would 
have been obtained by the use of a traction 
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splint. The impairment of the function now 
existing is for the finer execution of the move- 
ment of the hand and fingers. 

Jane P., white, female, 12 years. Injur- 
sustained by stepping on a ripe cherry which: 
had fallen on the tin roof of a garage. Marke: 
angulation deformity of the left forearm, wit! 
bone ends dangerously near penetration of the 
skin. It is remarkable that this was not an 
open fracture. 

Reduction under anaesthesia with immediate 
X-ray examination disclosed faulty position 
of the bone ends of ulna and radius. A heroi: 
attempt was made, at once, to bring the bone 
ends into correct alignment. It was impossible 
to bring the ulna and radius in place at the 
same time, or retain either one in correct align- 
ment. The child was put to bed and continu- 
ous traction was applied, using fourteen pounds 
weight. Later, a modified Jones arm splint 
was used, with a traction arrangement added 
to the splint. Perfect functional restoration 
was obtained. The last X-ray shows the 
anatomical restoration not altogether perfect, 
though the contour of the forearm is excel- 
lent. 

TI am fully converted to the value and ease 
of using traction in forearm fractures by this 
traction splint. Unusual feature: entire in- 
ability to secure any bony apposition by mani- 
pulation. Lesson: beware of putting up frac- 
tures of both the ulna and radius without X- 
ray examination following the reduction. 

H. J. J., white, male, 9 years. Injury sus- 
tained July 21, 1927, in falling from hay barn. 
Several days after the injury, parent was ad- 
vised to have X-ray. The examination dis- 
closed a “complete fracture of the upper end 
of the humeral shaft, without any displace- 
ment.” The unusual feature: no displacement 
of fracture of upper end of humerus. The dis- 
placement in this fracture is usually marked. 
The treatment was simple retention. The 
restoration was perfect. The lesson: submit 
all apparently trivial shoulder injuries to care- 
ful X-ray examination. 

S. S.. Jr., white, male, 9 years. Injury sus- 
tained April 2, 1927, in an automobile accident. 
The X-ray disclosed an over-riding fracture 
of upper end of the humerus. Under the 
fluoroscope, every effort, including acute an- 
gulation, was made to effect reduction. All 
failed. The arm was then placed in external 
rotation on a humerus abduction splint with 
traction. The child was comfortable and the 
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anatomical and functional restoration was per- 
fect. Unusual feature: acute angulation under 
etlier failed to effect any reduction which could 
be retained. 

More and more use of traction humeral ab- 
duction splint should be made. 

J. K., white, male, child. Injury sustained 
June 2, 1924, falling from “bar”. X-ray ex- 
amination disclosed fracture of lower end of 
right humerus, complicated with displacement. 
Marked swelling present. Acute flexion or 
Jones position maintained. Massage and pas- 
sive movement to secure full extension of the 
forearm were carried out till October 1, 1924. 
The final results justified the prolonged effort 
to secure full use of the joint. The anatomical 
and functional restoration were perfect. I can- 
not too strongly stress the value of the acutely 
flexed position in the treatment of fractures of 
the humeral condyles. The position in this 
case was maintained somewhat longer than it 
should have been. 

The first case, that of a young girl, in which 
the acute flexion treatment was used by me was 
one of combined fractures of the ulna, radius 
and a typical T-fracture of the condyles of the 
upper left extremity. The results were per- 
fect. 


The acute flexion should be reduced gradu- 
ally at the end of three weeks. 

H. L. L., white, male. Injury sustained in 
motor cycle racing accident. The deformity in 
both legs was very marked. The limbs were 
lying acutely distorted and the bone ends were 
dangerously near perforation of the skin. Loss 
of sensation in right foot and swelling were 
marked. Pain was severe and shock was pro- 
nounced. A lacerated wound below the knee 
of left leg and a small wound in right leg 
were bleeding. X-ray examination made Sep- 
tember 10, 1927. The left tibia and fibula 
showed comminuted fracture 13 cm. above the 
malleoli with anterior external angulation of 
the lower fragment. The right leg showed a 
double comminuted fracture of the tibia be- 
ginning 16 cm. below the superior articular 
surface, the second fracture being 6 cm. below 
this point, with the intervening fragment being 
entirely detached and displaced backwards. 
This fragment was also secondarily fractured. 
The fibula showed a split fracture, partially 
longitudinal and partially transverse, extend- 
ing from a point 10 cm. below the head of the 
fibula to a point 15 cm. below the head, with 
over-riding of the fragments of about 2 cm. 
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Examination made through the cast after 
the fractures had been set showed excellent 
lateral alignment of the fractures of the left 
tibia and fibula anteriorly and _ posteriorly. 
There is a forward angulation of the lower 
fragments of the tibia of about 1 cm., the pos- 
terior border of the lower fragment being about 
the center of the upper fragment. The fibula 
is straight. 

The right leg showed the fractured frag- 
ments of the tibia in ‘remarkable excellent 
alignment, anteriorly and posteriorly, but with 
an inward angulation of the split off frag- 
ment, the external border of this fragment 
being in contact with the internal surface of 
the upper fragment. The over-riding of the 
fibula has been corrected and the fractured 
ends are in good position. A second fracture 
of the fibula is shown 10 cm. above the tip of 
the malleolus. The upper fragment over-rides 
the lower fragment about 1 cm. and is external 
to it. The anterior-posterior line of the frag- 
ments, however, is excellent. The Thomas 
modified traction leg splints were used for both 
legs. 

October 19, 1926. No union. There was 
lack of union in all of the fractures of the 
right leg at examination on February 20, 1927. 
The fractures of the left leg had united. Union 
began to take place in the right leg early in 
March and was complete by April 1, 1927. 
The patient received cod liver oil, fresh milk, 
calcium bearing foods and was given para- 
thormone hypodermically, Min. V, every other 
day. He was allowed to be out of doors in his 
car. He had two attacks of actue pyelitis and 
an appendectomy during his confinement. 


Final Results. The anatomical restoration 
is good, and the functional restoration is ex- 
cellent. He says he has “two good legs.” 
When asked which one is the best, the answer 
is, “Both.” He can carry a 200 lb. weight 
easily, the limbs are practically of equal length 
and he walks without any limp. The loss in 
stature is one-half inch. 

Traction, the treatment adhered to in this 
case, must be credited with the final results. 

The unusual features of this case were the 
extensive comminution, the delayed union, the 
final successful outcome, and excellent func- 
tional restoration. 


J. L.. colored, single, male 21, laborer, 
Staunton, Va. He was severely injured by 


heavy truck, while at work on the highway. 
The truck backed over the left thigh and pel- 
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vis. The injury sustained was a severely 
comminuted, multiple and markedly displaced 
fracture of the upper one-third of the left 
femur together with a double fracture of the 
true pelvis. The fracture lines in the true pel- 
vis were observed in the outer end of the ileo- 
pubic ramus, extending into the acetabular 
fossa and a companion fracture of the ischio- 
pubic ramus near to the tuberosity of the 
ischium. The latter fracture was sharply dis- 
placed. The comminuted fracture of the fe- 
mur had many fragments, the shaft was split 
longitudinally, and all of the fragments were 
displaced and separated. The soft parts were 
contused and great swelling was observed. The 
shock was profound. 

The plan of treatment carried out was as 
follows: 

Shock was combated and then a careful X- 
ray examination was made. Ether was given 
and the left lower extremity was abducted, 
flexed at both knee and hip as acutely as pos- 
sible, and a plaster dressing, or cast, was ap- 
plied by spica bandages to the pelvis and to 
both lower extremities as far as the knees. 
Wide adhesive straps were previously applied 
to the outer and inner faces of the left thigh 
to the knee, extending well up to the great 
trochanter and to the crotch of the limb. 


The plaster dressing was allowed to set, and 
then was cut down the front of the left thigh. 
Using the Balkan frame, traction was now ap- 
plied by weights, and the legs were kept com- 
fortable by pillows. The results: firm prompt 
union, with some deformity. The deformity 
especially observed was a thickening of the 
bone—that is, the bone was more massive. 
A slight limp, with shortening of not more 
than one inch. The man returned at the end 
of four months to his work on the highway. 
The deformity is apparent only on examina- 
tion. 

I feel sure that the most enthusiastic advo- 
cates of the open treatment of fractures would 
have hesitated to adopt operative interference 
in this case. * 

W. O. B., white, male, Staunton, Va. In- 
jury was sustained December 19, 1926. The 
Ford coupe which he was driving, slipped off 
the “icy” cement roadway, going over the side 
bank but not turning over. The driver was 
not thrown from the seat. 

The patient was disabled till February, 1927, 
when he resumed his occupation, that of travel- 
ing tea salesman, but was unable to continue 


VIRGINIA MEDICAL MONTHLY 


[ October, 


work later than March 1, 1927. He was again 
completely disabled from March 1, 1927 to 
August 18, 1927, when he was first seen by the 
writer. He had in the meantime been X-raye«, 
and carefully “gone” over by several very com- 
petent men. A very careful history and es- 
amination fixed the complaint as having origin 
in the accident of December 19, 1926. The 
patient was unable to walk for more than a 
few feet at a time. Any effort to move the 
left lower extremity was painful and, on at- 
tempting to stand or walk, the pain in the lett 
lower limb was increased. The left lower ex- 
tremity could not be lifted easily from the floor 
and, in consequence, on walking, the gait was 
dragging. No loss of sensation, and no ab)- 
normality of any of the reflexes were noted. 


The tentative diagnosis of a fracture of the 
vertebrae, made August 18, 1927, was confirmed 
by the X-ray examination made August 29, 
1927, which revealed “a complete fracture of 
the right inferior, articular process of the fifth 
lumbar vertebra.” It was felt that the oc- 
currence of the symptoms noted on walking 
or standing was due to oedema of the cord 
and the nerve trunks. The patient was kept 
in bed for one week and during this time he 
was more comfortable. A well-fitting plaster 
cast or jacket was then applied, using moderate 
traction in the Sayre suspension apparatus. 

Complete relief was obtained and the pa- 
tient now walks at will, without pain, fatigue, 
or impediment. 

Caution: Do not omit careful and repeated 
X-ray examinations in all back injuries till 
the diagnosis is assured. 

The weight of the superimposed vertebral 
column, i. e., the head, and shoulder girdle, 
should be removed from the injured vertebrae 
and transferred to the pelvic girdle, with fixa- 
tion of the parts. The fixation is difficult es- 
pecially in fractures as low as the fifth lum- 
bar vertebra. The jacket appears to be the 
most convenient and suitable device for this 
fracture. Later a celluloid jacket or some 
proper appliance may be used. 

Whenever traction is to be made in order to 
effect reduction of fractures of the vertebrae. 
or in the application of any fixation dressing, 
great care must be exercised. 

It has been taught properly that. in frac- 
tures of the vertebrae, cord injury is the im- 
portant factor to be considered. In obscure 
and unusual fractures, without cord involve- 
ment, it must be remembered that partial or 
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complete disability may arise, solely, by rea- 
son of the fracture of the vertebrae. The case 
cited above is the second case of fracture of 
the vertebrae which has come under my care 
in the last eight months. The first case was 
diagnosed clinically, yet an incomplete X-ray 
examination failed to disclose the lesion. A 
later X-ray showed the fracture. In the case 
above cited, that of W. O. B., two X-ray ex- 
aninations made by competent men overlooked 
the fracture. The last examination was con- 
elusive. 

It is imperative that repeated X-ray exami- 
nations be made should any clinical symptom, 
sign or complaint persist. 

Watch back complaints following or in con- 
nection with injuries, Oversight may be costly. 


PREVENTABLE DISEASES AND PRE- 
VENTIVE TREATMENT.* 


By SAMUEL H. NIXON, M. D., Christiansburg, Va. 


The physician of the past has been more 
concerned with the treatment of disease than 
its prevention, but the constant evolution of 
medicine has made him a very adaptable per- 
son, and, if he can be convinced of its desir- 
ability, he will soon increase his knowledge in 
the field of preventive medicine. 

We possess specific preventives for a large 
number of diseases that continue to collect 
their toll of human life, suffering and poverty. 
Every person deserves and has the right to ex- 
pect protection from diseases that can be pre- 
vented. 

Most diseases are affected by preventive 
regimen, such as isolation, care of infected dis- 
charges, personal cleanliness, and sanitary sur- 
roundings. But these measures are not with- 
in the scope of this discussion, and I shall 
confine my remarks to therapeutic measures in 
the prevention of organic disease. 

Diphtheria:' We have made great progress 
in the treatment of diphtheria, but with the 
specific remedies we have at our command we 
could accomplish more, and there is abundant 
work for all of us to do, to rid mankind of 
this great scourge. When diphtheria occurs in 
a family or institution, every child and adult 
should have their immunity determined by the 
Schick test. The children who give a positive 
Schick test, and who have had direct exposure, 
should be immunized with prophylactic doses 


*Read as part of a symposium on “Preventive Medicine” at 
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of antitoxin. Adults who are not immune 
should be carefully watched. 

In our program for prevention every child 
between six months and fifteen years of age 
should be given attention. Children between 
the age of six months and six years should 
be given toxin-antitoxin without the Schick 
test. Those between the age of six years and 
fifteen years, should be given the Schick test, 
and the positive reactors given toxin-antitoxin. 

The Schick test is made by injecting intra- 
dermally on the flexor surface of the forearm 
1/50 minimal lethal dose of toxin so diluted 
in physiological sodium chloride solution that 
this amount is given in 0.2 c.c. solution. The 
injection is made under aseptic precautions 
with a No. 27 gauge needle with the eye turned 
up so the needle will not be inserted too deeply. 
The control test is given about one inch be- 
low the toxin on the same arm. The control 
consists of the same material as the toxin ex- 
cept that it has been heated to 75 degrees centi- 
grade for five minutes. If positive, there will 
be a slight redness which will appear slowly 
at the site of injection of the unheated toxin 
in from twenty-four to thirty-six hours. The 
reaction reaches its height on the fourth day, 
then gradually disappears. At its height the 
reaction shows a circumscribed area of red- 
ness and slight infiltration measuring from 1 
to 2 cm. in diameter. 

Immunization is accomplished by three 
weekly injections of 1/10 lethal dose of diph- 
theria toxin plus neutralizing antitoxin. The 
first dose is 0.5 c.c. and the last two doses 
are 1 c.c. each. Immunity is complete in from 
one to six months. Eighty-five per cent are 
immunized with three doses. Ninety per cent 
of those immunized stay immune six years or 
probably for life. Diphtheria morbidity in 
the immunized and Schick negative together 
is only about one-tenth of the rate in the un- 
protected population. 

Scarlet Fever; Through the work of G. F. 
and G. H. Dick, Dochez and others, we have 
a specific scarlet fever antitoxin, an effective 
immunization process with detoxified toxin of 
scarlet fever, and Dick’s skin test to deter- 
mine the patient’s susceptibility to scarlet 
fever. 

The Dick test consists of intradermal injec- 
tion of one skin test dose of scarlet fever toxin 
so diluted as to be contained in 0.2 c.c. solu- 
tion. The injection is made on the forearm. 
The reading is made twenty-four hours later, 
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positive reaction consisting of faint red area of 
.ess than 2 cm. to intense red area of 3 cm. 
The reaction subsides in forty-eight hours. 
Some of the results of the Dick test are incon- 
stant, as a few patients with negative tests 
have developed scarlet fever. Further work 
is necessary to correct this weakness of the 
test. 

Active immunization of the positive Dick test 
reactors is accomplished with two intramuscu- 
lar injections of scarlet fever streptococcus 
toxin in a 2 per cent solution of sodium ricino- 
leate, so that the concentration of the toxin is 
3,000 skin test doses per cubic centimeter. The 
first dose is 3,000 skin test doses, and the 
second is 5,000 skin test doses given one week 
later. The process of immunization has been 
made mild, safe and rapid. Colby has shown 
that by this method 87 per cent of children 
under eight years and 77 per cent of older 
children susceptible to scarlet fever have been 
made negative to the Dick test within eight 
days. The rapidity with which immunity oc- 
curred was due to the large dosage of from 
3,000 to 5,000 skin test doses. 

In case of a threatened epidemic of scarlet 
fever, we have potent measures to control it,— 
antitoxin for those infected, and immunizing 
detoxified toxin for those that are susceptible. 

Typhoid Fever: The control of typhoid 
fever is the greatest triumph of man in the 
field of preventive medicine. This has been 
made possible through improved sanitation 
and prophylactic typhoid vaccine. Typhoid 
prophylaxis is very efficient, as shown by the 
health record of the Maneuver Division of the 
U. S. Army at San Antonio, Texas, during 
the summer of 1911. The division had a mean 
strength of 12,801 men. All were treated with 
typhoid vaccine. The result was that from 
March 10th to July 10th only two ‘cases of 
typhoid fever developed, with no deaths. One 
case had not completed his immunization; the 
other had missed inoculation. There are many 
other reports just as impressive and convinc- 
ing. It would be a mistake to immunize the 
population to typhoid to the neglect of general 
sanitary measures. The rational program is 
the intelligent use of both measures. 

Prophylactic typhoid immunization is ac- 
complished by three subcutaneous injections, at 
intervals of five to seven days, of dead typhoid 
bacilli. The first dose is 500,000,000 bacilli; 
the second and third doses are 1,000,000,000 
bacilli each. 
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Rabies: There is no more hideous dise se 
known to mankind than rabies; and none « \l- 
culated to fiil the human breast with mre 
fear. It is little wonder that the beneficent 
Pasteur was attracted to investigative resea.ch 
of this horrible disease, and, with the skill of 
a master, he has given to us our prophylactic 
treatment which has stood the test of time and 
remains practically the same today. 

The preventive treatment is divided into 
three phases: 

1. Muzzling dogs. By muzzling all dogs, Eng- 
land was able to exterminate rabies within two 
years. Later, through the senseless work of 
the Societies for the Prevention of Cruelty to 
Animals, the dogs were unmuzzled with the 
prompt re-appearance of rabies. 

2. Care of wounds inflicted by animals in- 
fected with rabies. Prompt cauterization of 
wounds with nitric acid is the most efficient 
treatment. 

3. Pasteur’s treatment for those bitten by 

infected animals. This treatment consists of 
from fourteen to twenty-one daily injections 
of an emulsion prepared from the spinal cord 
or brain of an animal infected with rabies. 
The number of injections which should be ad- 
ministered varies somewhat with the location 
and extent of the wound of entrance. It has 
been found that when the hands, feet or legs 
are infected, the case is usually milder than 
when the bite is about the head or neck. In 
the latter instance, the disease develops rapidly 
and is prone to be fulminant. In the milder 
cases, fourteen injections usually suffice; in the 
severer ones, twenty-one injections should be 
used, 
Without the rabies vaccine, the mortality 
of bitten persons is from 15 to 20 per cent: 
with the use of vaccine, it is about 0.5 per 
cent. 

Rabies vaccine appears on the market in 
aseptic syringes of one dose each. The phy- 
sician is able to treat the cases that come un- 
der his care quickly and efficiently. 

Smallpox: To Jenner is due the credit of 
giving vaccination to the world. Vaccination 
was the first specific prophylactic measure given 
to man; and it produces an active immunity 
to smallpox. Most of the anti-vaccination 
sentiment and propaganda is due to ignorance 
and organized medicine cults who use it for 
their personal gain. 

Vaccine virus is the specific principle in the 
matter obtained from the skin eruption of ani- 
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mails having cow-pox. Vaccination produces 
immunity to smallpox for an average period 
of seven Years, and protection may be renewed 
by a second vaccination. Persons successfully 
vaccinated on two occasions are usually im- 
mune for life. If vaccination and re-vaccina- 
tion are systematically and generally carried 
oui, complete protection is conferred to a com- 
munity or nation. What more could we desire 
or demand of a simple prophylactic measure / 

7etanus: In the days of Hippocrates the un- 
fortunate victims of tetanus were believed to 
be suffering with the curse of the evil spirits. 
Probably the convulsions with opisthotonos 
and sardonic grin appealed to some supersti- 
tious, imaginative mind to thus speculate on 
the etiology of this gruesome spectacle. But 
time and science progressed a step further, and 
in the middle ages we have the humoral theory; 
then, with modern times, came the correct 
solution—the germ theory. 

The prevention of tetanus is divided into 
two parts: 

1. Cleansing and disinfecting soiled wounds. 

2, Administration of prophylactic tetanus 
antitoxin of 1,500 units following penetrating 
and soiled wounds, In very badly macerated 
and contaminated wounds it may be necessary 
to give antitoxin every eight to ten days un- 
til there is no further danger. 

Malarial Fever: The daily administration 
of five to seven grains of quinine sulphate to 
individuals is an efficient and practical pro- 
phylactic measure, when residents of non- 
malarial countries go into malarial localities, 
especially in the rural districts, for a short 
period of time. 

In Italy, on the Isthmus of Panama, and 
other countries where malaria is prevalent, the 
residents take quinine in prophylactic doses 
for years without complaint or injury. How- 
ever, quinine prophylaxis is at best only tenta- 
tive and does not take the place of mosquito 
suppression. 

Measles: During the past few years much 
progress has been made in solving the etiology 
and treatment of measles. In 1918, Nicolle 
and Conseil reported satisfactory results from 
the use of convalescent measles serum for con- 
ferring temporary immunity to measles. The 
dose of 3 to 6 cc. of ordinary convalescent 
serum was used. When the serum of adults 
who give a past history of measles is used, the 
dose is 25 to 30 c.c. The immunity lasts about 
four to five weeks. 
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Tunnicliff, Thomason, Caronia and others 
have isolated a green-producing diplococcus 
which they believe is the specific organism of 
measles. Tunnicliff and her co-workers have 
further substantiated their claims as to this 
organism by producing an immune goat serum, 
which seems to produce passive immunity of 
from two to four weeks, or longer in 90 per 
cent of the children treated; in the other 10 
per cent the disease occurs in an attenuated 
form. The dose is 6 to 7 ¢.c. intramuscularly, 
given not later than five days after exposure. 

Soon it is hoped that the Tunnicliff serum 
will be easily available for all who desire it. 
It will find its greatest usefulness in immuniz- 
ing children in the following classes: 

1. Children of tender age. 

2. Children infected with other diseases, 
such as whooping cough, pneumonia, ete. 

3. In suppressing epidemics in institutions. 

Whooping Cough: Whooping cough is one 
of the contagious diseases that continues to 
elude our efforts of solution. 

The prophylactic value of pertussis vaccine 
remains doubtful, with authors giving diver- 
gent opinions, although it is quite extensively 
used in clinics and general practice with the 
hope of producing a certain degree of im- 
munity and decreasing the complications dur- 
ing the attack. 

The limited time of this discussion will not 
permit further consideration of preventive 
treatment of other important diseases, but 
suffice it to say we will be abundantly re- 
warded, if we bear in mind such effective pre- 
ventive measures as: (1) iodine in adeno- 
matous goiter and cretinism; (2) proteins in 
pellagra; (3) organic acids in scurvy; (4) 
throat hygiene and tonsillectomy in tonsillitis 
rheumatic fever, rheumatic endocarditis, and 
chorea; (5) prenatal care in eclampsia; (6) 
asepsis in puerperal septicemia; (7) silver ni- 
trate in ophthalmia neonatorum, etc. 

Periodic health examinations on each birth- 
day for the detection of infectious and degen- 
erative diseases is a creditable accomplishment 
of preventive medicine, and it should be en- 
couraged by all physicians. Many conditions 
can be detected in their incipiency only by the 
systematic examination of the apparently 
healthy. 

Each of us in our intimate contact with pa- 
tients can be of further service to humanity 
by skilfully imparting to our clientele pertin- 
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ent preventive health knowledge which we 

possess. 
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PREVENTIVE MEDICINE—RELATION OF 
OBSTETRICS AND PEDIATRICS.* 


By T. R. BOWERS, M. D., Bristol, Va. 


The stages in human life that are considered 
from an obstetric and pediatric viewpoint are 
those in which preventive medicine has its 
greatest opportunity. The fact that over 
15,000 puerperal deaths, and 100,000 infant 
deaths in the first year of life, and over 100,000 
still-births occur in the birth registration area 
of the United States annually stimulates us 
to pause and consider some means of prevent- 
ing this extreme loss of life during and subse- 
quent to child-birth. 

That obstetrics as a science has not advanced 
in proportion to other branches of medicine is 
an admitted fact, which arouses not only: the 
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profession, but the laity as well. The United 
States unfortunately enjoys even less progress 
in this particular than many other countr.es. 
According to the latest available statistics, ‘he 
maternal mortality rate is higher in only one 
other civilized country, Chile, and the United 
States rates nineteenth among the twenty na- 
tions of the world which offer data on this 
subject. Allowing for errors in statistics. it 
is evident that the present obstetrical practice 
does not assure the women of this country the 
safety which they have the right to demand, 
and which we should be ready and able to 
give. It is our duty as physicians to study 
this subject from the preventive viewpoint in 
order to improve this appalling condition. 
Certainly our knowledge in the technic of ob- 
stetrical procedures has increased, if only in- 
directly through the advances of medical 
science in general. Yet the maternal mortality 
rate now is even higher than that of ten years 
ago. The most deplorable fact about this is 
that more than 40 per cent of these deaths are 
due to puerperal septicemia, a condition 
which, with our present knowledge, should 
rarely ever occur. The deaths from this cause 
show an increase in the past few years. Ac- 
cording to a report of the Metropolitan Life 
Insurance Company covering the first nine 
months in 1927 among their policy-holders in 
the United States, the total death rate inci- 
dental to pregnancy and child-birth showed a 
slight decrease from the corresponding periods 
in 1925 and 1926; while the deaths attributed 
to puerperal septicemia showed an increase, the 
decrease being due to a lower rate in puer- 
peral albuminuria and other conditions. This 
shows the beneficial results of prenatal care, 
and the failure in natal and post-natal care. 
In New York City the death rate among those 
who receive proper prenatal care is 60 per cent 
less than that of the city as a whole. Similar 
reports are made from Boston. 

We sometimes feel that the midwife is prob- 
ably our greatest problem in bringing about 
an improvement in our obstetrical situation, 
but, upon studying the statistics, this is ques- 
tioned. Baker found that in four states in 
which there are no midwives practicing there 
is a higher maternal death rate than that of 
the entire birth registration area; while in 
four other states in which midwives report 
more than 20 per cent of births, the death rate 
is even lower than that of the entire birth 
registration area. These facts are sufficient to 
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show that there is something wrong with the 
puysicians, which requires equal investigation 
and remedy as the midwife. Baughman’s re- 
cent report, after a careful study of the mid- 
wife situation in Virginia, is fairly convincing 
that, for the present at least, the midwife is 
serving a need in certain localities and rural 
sections which, on account of economic condi- 
tions, cannot be filled by the physician. The 
solution of the midwife problem seems to be 
along the line already started by the State 
Board of Health—that of education in pre- 
natal care. As this is done, the public will 
gradually appreciate the advantages of it, and 
in turn a larger percentage will eventually con- 
sult the physician, and the midwife will be 
automatically eliminated. If this goal is to 
be reached, the physician must naturally render 
a type of service that will demand it, for, as 
long as pregnancy, is treated in an indifferent 
manner by the physicians, the public will treat 
it likewise. 

In the meantime, while we must have a cer- 
tain number of midwives practicing, we must 
co-operate with the State Board of Health 
through the Public Health nurse in giving in- 
struction to the midwife, as well as lending 
assistance in abnormal cases. The nurse 
promises to be a great help in this work, serv- 
ing as a liaison between the doctor and pa- 
tient. The work being done through the Uni- 
versity of Virginia, under direction of Dr. 
L. T. Royster, is a step forward, and exempli- 
fies the value of this type of work. Through 
such efforts as this, every pregnant woman will 
eventually be able to have the services of a 
physician. 

Neither the physician nor the midwife can 
be held entirely responsible for much of the 
mortality, as the pregnant woman, who neg- 
lects to avail herself of any advice until an 
abnormal condition has reached an advanced 
stage and her life is already endangered, is 
responsible for a certain percentage of deaths. 
Therefore, we, as physicians, have another re- 
sponsibility, which is urgent, that of educating 
the laity to the importance of consulting their 
physicians early in pregnancy. Many women 
suffering from chronic diseases, such as syphilis, 
albuminuria, tuberculosis, cardiac conditions, 
etc., must be treated at the very commencement 
of pregnancy. We know that many of these 
cases that terminate unfavorably, if given 
proper care and treatment early and through- 
out pregnancy, would have a favorable out- 
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come. Kerr states that, “if the pregnant 
women are suitably treated, the graver toxe- 
mias seldom develop”. This view is also ex- 
pressed by Baughman, who says that “toxemias 
associated with convulsions account for about 
50 per cent of obstetrical deaths, and cases that 
attend the dispensary and receive proper pre- 
natal care do not have convulsions.” There- 
fore, by developing prenatal care, we can re- 
duce our mortality rate by 50 per cent. 

What is this suitable, or proper, prenatal 
treatment/ Briefly mentioned, it should in- 
clude: 

1. A careful history, with particular refer- 
ence to previous pregnancies and anything per- 
taining to rickets; and a thorough physical 
examination upon first visit. 

2. Wassermann test, urinalysis, and further 
blood study, as indicated. 

3. Careful and accurate pelvic measurements 
in all primiparas, and in multiparas present- 
ing a history of dystocia. 

4. General instruction as to proper diet, hy- 
giene, exercise, etc. 

5. Subsequent consultation and checking 
blood pressure and urine at 3 to 4 weeks’ inter- 
vals, and further detailed advice, as indicated. 

6. Determination of position of fetus at least 
six weeks before expected confinement. Cor- 
rection of abnormal positions, thereby reducing 
the incidence of complications of labor. 

7. Institution of proper treatment, as indi- 
cated, at any time. 

With this practice one finds the conduct of 
labor greatly simplified. To quote Baugh- 
man, “a woman with good prenatal care is 
more than half delivered”. I think every one 
will agree that one’s compensation is certainly 
more than half earned. However, I believe 
this service should be rendered conscientiously 
and consistently, and our fees increased in 
proportion to the additional service rendered, 
over the old practice of “catching the baby 
and tying the cord”, ofttimes with little ob- 
servation to asepsis during this procedure. 
To quote Baker again, she is “convinced that, 
if all obstetricians and all general practitioners 
who attend confinement cases would include 
continuous prenatal care as a vital part of their 
conduct of all obstetrical cases, an immediate 
and definite decrease in the maternal mortal- 
ity rate would be assured”. 

Brevity prevents full consideration of the 
conduct of labor, but a few points must be 
mentioned : 
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1. The increasing tendency towards opera- 
tive procedures. These often result in mor- 
bidity, if not in mortality. It has been found 
that 60 per cent of the gynecological operations 
performed are a direct result of poor obstetrics. 
This is where we need to find ourselves and 
remember that the life in our hands is more 
valuable than a little of our time. The un- 
warranted and hurried application of forceps 
cannot be too strongly condemned. In my 
practice, which is rather limited, I have found 
it necessary to apply forceps in only one case. 
This case was one of unexpected disproportion 
between the size of child and pelvis of mother, 
and was finally delivered by version, with a 
still-birth. I feel that this case was a failure. 
as it does not come up to our aim—“a healthy 
mother in possession of a healthy baby”. This 
case is referred to only to show that better 
judgment would have elected a Cesarean opera- 
tion. Ofttimes we hurriedly apply forceps to 
save our patients time and suffering; this 
should not be done on account of the accom- 
panying dangers. The general operative in- 
cidence in obstretrics in the United States 
varies in different sections of the country from 
10 to 30 per cent, in contrast to 4 per cent 
in the several Scandinavian countries. We 
have reviewed the advantages of prenatal care, 
but of what value is this if we do not continue 
our conservative treatment through labor and 
prevent the undesirable incidents following un- 
necessary operative procedures. Of course, 
there are a certain percentage of cases that have 
complications sufficient to warrant some opera- 
tive procedure, and in these cases comes the 
demand for obstetrical skill and management, 
with deliberate judgment in the election of 
the safest procedure toward approaching our 
aim. If this is done, surely the 10 per cent 
maternal death rate due to instrumental de- 
livery and operative procedures, including 
Cesarean section, can be greatly reduced, as 
well as the fetal mortality incident to delivery. 
The birth injuries in this way would be re- 
duced to a minimum. 

2. Sutelan, reporting the treatment of ab- 
normal cases at the New York Lying-In Hos- 
pital, states that, in cases where engagement 
does not take place with onset of labor, if the 
pelvis is not contracted, or if only slightly so, 
and the condition of the mother and child 
warrants interference, version is the most 
useful procedure. They feel that, if there is 
any question as to the capacity of the maternal 
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pelvis, Cesarean operation is much safer for 
both mother and child, provided the early prt 
of labor has been managed correctly, and 
treated as a potential Cesarean case. In cases 
where engagement is complete and the progress 
of labor has stopped, forceps are used. 

3. Pituitrin needs but a few words. In re- 
viewing the literature, I find it recommended 
only as an aid in controlling post-partum heii- 
orrhage, and occasionally in cases of de ‘nite 
uterine inertia. Its use otherwise is stronyiy 
condemned. DeLee says, “it is criminal to give 
pituitrin while the baby is in the uterus”. We 
are seeing the bad effects of the promiscuous 
use of this dangerous drug every day. 

4. In cases of eclampsia, more conservative 
treatment promises better results than hurried 
deliveries and operation with their added 
strains to these already heavily burdened toxic 
cases. 

5. None of these procedures should be un- 
dertaken under less aseptic conditions than any 
other surgical operation. This means hospitali- 
zation of our patients, the complicated ones 
at least, and I know of no other one thing that 
will offer as much protection, or contribute as 
much to the welfare of our patients. 

Pediatrics, as a science, contrary to obstet- 
rics, has had a remarkable development in the 
past few years, and is now one of the most 
important branches of modern medicine. Still, 
there is much room for development and 
further progress, especially in its relation to 
preventive medicine. The present practice of 
preventive medicine in pediatric limits is far 
behind our knowledge, and it is our duty to 
devote more time and attention along this line. 

Let us review the situation briefly. Of the 
200,000 infant deaths in the first year of life 
in the United States annually, about 50 per 
cent are due to complications of pregnancy or 
labor, and must be prevented by improvement 
in obstetrical practice, as outlined in the first 
part of this paper. The remaining 100,000) 
deaths must be studied from the viewpoint of 
pediatrics. Good obstetrics is accepted as a 
most important preventive measure in pediat- 
rics, and so does pediatrics in conjunction 
with obstetrics offer a great service. The close 
relationship of these two branches is being ap- 
preciated more all the time, and in many hos- 
pitals the after-care of the baby is left to the 
pediatrician, who follows it and advises the 
mother upon leaving the hospital as to the 
proper care towards keeping the baby well. 


| 
( 
XUM 


ber, 


for 
part 
and 
ases 
Tess 


re- 
d 
ein- 
nite 
rive 
We 


tive 
‘ied 
ded 


un- 
ali- 
nes 


1928] 


Liveryone is realizing the advantages of this 
phase of preventive medicine, and the profes- 
sion, where any effort is made, is having little 
irouble in securing the co-operation of the 
parents in their attempt to “keep the well baby 
well”. This type of work embraces about half 
of my practice and I find it profitable and 
satisfactory both to me and my patients. 


Still there are a number of maladies, which 
altogether claim over 100,000 lives in the first 
vear, and a lesser number in older children as 
the age progresses, all of which, with proper 
preventive measures, could be greatly reduced. 
A recent report by the American Child Health 
Associations credits Johnson City, Tenn., with 
a death rate of 160 in 1,000 in first year of 
life, the highest in the United States, with 
Staunton, Va., next, with a rate of 156 in 
1,000. The lowest rate was found to be in 
Portland, Ore., being only 39 in 1,000; New 
Haven, Conn., St. Paul, Minn., and Cambridge, 
Mass., with 56 in 1,000, being lowest among 
the larger towns. In studying this situation, 
our responsibility is immediately recognized. 
Certainly we can see the great need of the medi- 
cal profession to devote a larger percentage 
of their time individually toward preventive 
medicine, as well as the necessity of closer co- 
operation with the public health authorities in 
their effort to curtail the incidence of pre- 
ventable diseases. 


Maternal nursing is probably the most im- 
portant single factor in preventing disease in 
infants and children. Plecker’s recent study 
and report reminds us of our duty in popu- 
larizing breast feeding. He found that only 
52 per cent of all infants of six months of 
age or under in Virginia are breast fed, with 
a death rate of 83 in 1,000 for the state. Com- 
pared with Chicago, where breast feeding has 
been increased from 20 to 90 per cent since 
1922, with a reduction in death rate of 34 per 
cent, to now 67 in 1,000, we can expect a marked 
improvement when our breast feeding is in- 
creased to 90 per cent. 


Artificial feeding must be used in a certain 
percentage of cases, and demands a careful 
study in a paper on this subject. In some cases 
mixed feeding can be used, and is preferable, 
as you always have the breast milk to fall back 
on in case of difficulty in finding a suitable arti- 
ficial miskk. Complemental feeding, when well- 
balanced formulas are used, gives good results, 
and carries very little danger. Complete arti- 


VIRGINIA MEDICAL MONTHLY 461 


ficial feeding demands the most careful study 
of the individual cases, and, when this is given, 
satisfactory results can be expected. It is 
necessary that the baby be seen frequently, and 
feeding checked carefully, weight noted, 
bowels and general development watched close- 
ly, and feeding changed gradually to meet the 
changing requirements of the baby. In using 
an artificial milk, one should select a well-bal- 
anced preparation. Fresh cow’s milk is best, 
and can be modified more readily to meet the 
requirements of the individual baby than can 
other preparations, The dry milks are very 
helpful in certain cases, where good cow’s milk 
is not available. S. M. A., Dryco, Recolac and 
Klim are perhaps the best of the many prepara- 
tions on the market. I cannot let this opportu- 
nity pass to condemn the use of condensed milk 
so commonly used in the popular Eagle Brand. 
I cannot emphasize this better than to quote 
Marriott, who says, “it is a popular form of 
food with shiftless parents, and is often pre- 
scribed by ignorant physicians; it is probably 
responsible for more deaths among infants 
than any other one cause, and the only excuse 
for giving an infant a food so unsuitable is 
the utter impossibility of obtaining any other 
form of milk.” We know that it is an un- 
balanced food, and tends to produce a child 
of low resistance to infections, and with a pre- 
disposition to, if not actually leading to a 
true condition of rickets. I have never al- 
lowed a child under my care to stay on con- 
densed milk, and, although I may be criticized 
for changing them all, I do it conscientiously, 
and have always felt that gratifying results 
were obtained. I am glad to be able to say 
that the sale of Eagle Brand milk in Bristol 
is about 90 per cent less than it was only a 
few years ago. 

Time forbids a detailed discussion of feed- 
ing principles, but the lactic acid miik, popu- 
larized by Marriott, must be mentioned, as its 
value in difficult cases cannot be over-esti- 
mated, Likewise, the protein milks are most 
helpful, and in many instances life-saving, as 
in the simple diarrheas and intestinal disturb- 
ances it is almost 100 per cent effective. 

Cod-liver oil in the pure standardized fresh 
state should be given in full amounts to every 
baby, and most of the older children. The 
mixed preparations, such as Maltine, do not 
seem to give satisfactory results, as the amount 
of cod-liver oil is insufficient. Of equal im- 
portance is orange juice in good quantities 
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daily. These are mentioned here, as I feel that 
they are always a part of feeding. 

When good feeding is practiced by all those 
under whom the care of children come, then 
malnutrition, with its predisposition towards 
debilitating and often fatal conditions, will be 
prevented. The decrease of 20 per cent in the 
death rate from diarrheas and intestinal con- 
<litions, reported by the Metropolitan Life In- 
surance Co., for 1927, is accredited entirely to 
the decline for children under two years of 
age. We could not find a better indication 
than this as to the progress of infant feeding 
and hygiene. 

Rickets, a condition which dates from the 
beginning of time, while not a factor in im- 
mediate mortality, often carries much dis- 
ability, besides its predispositon to conditions 
which often prove fatal. Hence, prevention 
of this condition is most important, and this 
can be done by giving attention to properly 
balanced diet, together with vitamines and 
plenty of sunshine. Full exposure to sunshine 
is necessary, and I think this factor accounts 
for the added benefits often seen from the 
use of the ultra-violet ray lamps. The latter 
is specific in its effect and, when used early 
and in conjunction with proper diet, very 
gratifying results are obtained. But since this 
type of treatment is available to so few, we 
should insist upon every baby and child using 
that which nature has so graciousiy provided ; 
then there will be less demand for the sub- 
stitute. 

The value of immunity as protection against 
certain contagious and infectious diseases is 
referred to briefly: 

1. Smallpox marked the beginning of our 
preventive agents, when Jenner, in 1796, gave us 
a vaccine which protects us against this dread- 
ful malady. It is well known about by all of 
us, but, like other common things, is often 
over-looked in our effort to concentrate on the 
less common. That the incidence of smallpox 
is increasing is a sad reflection upon us. The 
thought of an epidemic this winter in our 
neighboring county is appalling, and the oc- 
currence of a single case is inexcusable. It is 
our duty to see that every child is vaccinated in 
the early months of life. Spalding and Park say 
that the best time is about the third to the sixth 
month, and that if this were done, then the 
chapter on that subject need not be written. 
The intradermal method of vaccination is 
recommended by Toomey and Hauver as much 
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more efficient, and to have many advantag:s 
over the old method. 

2. Diphtheria, a condition that we know can 
be controlled, carried a higher death rate in 
1927 than in 1926. A 10 per cent mortality 
rate in spite of a specific therapeutic seruin 
makes it imperative that prevention be prac- 
ticed. The value of toxin-antitoxin as an ac- 
tive immunization against diphtheria is well 
established. We can expect lasting protection 
in 97 per cent of cases. In Bristol, where 
approximately only 40 per cent of school chil- 
dren were immunized one year ago, we have 
noted a decided decrease in the incidence of 
the disease, there being only twenty cases re- 
ported. As we realize that a large incidence is 
among the pre-school child, we must start 
back and immunize every child over six months 
of age. When this is done, we will have ren- 
dered a service for which everyone will be 
grateful. The exception, or particular cau- 
tion, in giving toxin-antitoxin to potential 
asthmatics is advised by Waldbott, who con- 
cludes that the fractional method of adminis- 
tration is all that is necessary. 

3. Scarlet fever, though somewhat milder in 
form, has been very prevalent this Winter, 
and certainly, with its lasting effects and fre- 
quent complications, we can appreciate the 
need of controlling the incidence of this dis- 
ease. The value of the immunization toxin 
as a preventive agent is still somewhat ques- 
tioned, but I feel that this is because we are 
not using it sufficiently We are often guilty 
of trying therapeutic agents, the results of 
which we are sometimes not so sure; why not 
do a little expectant preventive practice? The 
research workers claim results, and it is up to 
us to try it. 

4. Whooping cough, which remains responsi- 
ble for over 3,000 deaths in the birth registra- 
tion area of the United States annually, still 
demands study. Certainly the results of vac- 
cine therapy, if a fresh product is used and 
given early in the illness is very gratifying. 
It aborts often, lessens severity and prevents 
likelihood of complications always. It should 
be used routinely and early in suspected cases. 

5. Typhoid fever, although infrequent, 
should not be forgotten, and the older children 
should certainly receive this protecton before 
they are permitted to attend camps, or go on 
trips, especially in case of epidemics. 

6. Measles remains an unsolved problem so 
far as a satisfactory preventive agent is con- 
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cerned ; however, a convalescent serum is recom- 
mended as an aid in epidemics. Unusual 
hygienic precautions should be taken to pre- 
yent unnecessary exposure of younger children, 
as we know that in these the mortality is high- 
est. A common idea among a great number of 
the laity that it is best to allow the child to 
develop the disease should be suppressed. 

7. Tetanus: although rather infrequent, its 
occasional occurrence reminds us that we should 
imake a more general practice of administering 
tetanus antitoxin. 

This study, while brief and incompiete, will, 
I hope, increase our thoughts and actions in 
preventive medicine; make us more determined 
to decrease the dangers associated with preg- 
nancy and child-birth, and stimulate us to 
make even greater effort toward “keeping well 
children well”. If so, I shall feel well paid 
for my attempt. 
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THE TREATMENT OF UTERINE 
TUMORS. 


By G. BROWN MILLER, M. D., Washington, D. C. 


The treatment of tumors of the uterus de- 
pends upon a number of conditions some of 
which have no direct relation to the tumors 
themselves. When a tumor of the uterus is 
diagnosed as such, numerous questions imme- 
diately arise and must be answered before any 
active treatment is instituted. Some of these 
are the following, i. e., the nature of the 
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growth, the symptoms to which it gives rise, 
the general condition of the patient, the age 
of the patient, the effect of the treatment upon 
future child bearing, its effect upon the nerv- 
ous condition of the woman, the difficulties 
to be encountered in the treatment, the skill of 
the operator, the experience and judgment of 
the radiotherapist. Some tumors require no 
treatment and need only to be watched. Some, 
like carcinoma, are to be diagnosed early if a 
cure is to be expected. 

Before we go into the specific treatment of 
the various tumors let us consider certain gen- 
eral principles of treatment. At the present 
time, the two outstanding methods of treat- 
ment of these-tumors are surgery and radio- 
therapy. Let us contrast them. Surgery has 
stood the test of time and we know quite well 
what it can accomplish as well as the objec- 
tions to its use in the treatment of these tumors. 
In the case of radiotherapy there is quite a 
different picture. Its accomplishments for 
good or for evil are not nearly so well defined. 
There is no reason to think that radium or 
X-ray has any selective action on the cells of 
fibroid tumors or carcinomas. Kayserling and 
others have shown that the action of radium 
upon normal cells is exactly the same as it is 
upon carcinoma cells. The difference in its 
effects upon various tissue depends upon the 
stability, as it were, of the tissue. Its effects 
in the treatment of fibroid tumors of the uterus 
depends chiefly upon its action on the ovary 
by destroying its function and producing the 
menopause. Geller showed in rabbits that the 
so-called stimulation of small doses of radium, 
etc., for bleeding at the establishment of pu- 
berty instead of stimulating the ovary caused 
degeneration of this organ. 


The conclusions of August Martin, some 
fifteen years ago, in a masterly article re- 
viewing the results of the treatment of uterine 
carcinoma by the use of radium, mesothorium 
and X-ray, are logical and still apply, i. e., 
that there is no proof that any form of radio- 
activity has any selective action on cancer or 
any other cells, the only difference being that 
cancer cells are more easily destroyed than 
most normal tissue cells; that there is a maxi- 
mum intensity of radiation by which, when it 
is just reached, cancer cells are destroyed, con- 
nective tissue cells in a measure injured, while 
the normal epithelium of the uterus is not in- 
jured; if this intensity is exceeded, all the nor- 
mal tissue in the neighborhood is injured or 
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destroyed while cells at a considerable distan: 

may be stimulated to increased growth; that 
we have never had any clear cut conceptio:, 
as to what dosage is best, how long we musi 
apply the agent, how long the interval shoul: 
be between applications and what form of ap- 
plication least injures the neighboring tissues. 


While their view has to a certain extent 
been modified and will be more so as our ex- 
perience grows, the application of radio- 
therapy is and will probably remain to a large 
degree empirical, The intensity of the action 
of X-ray and radium varies inversely as the 
square of the distance. In trying to reach a 
deep lying tumor the intermediate tissue is 
bound to be affected by it, and tumor cells a 
certain distance from the point of application 
may possibly be stimulated to more active 
growth. The intensive action of X-ray and 
radium applications causes changes in the 
blood—decrease in the red cells and hemoglo- 
bin and a temporary leucocytosis. Warren and 
Whipple, Yugenberg and others have demon- 
strated that the mucosa of the small intestine 
is very suceptible to the action of these agents. 
Warren and Whipple state: “There can be 
little doubt that the small intestine can be in- 
jured by roentgenray therapy in human be- 
ings, and it is certain that such injury is 
serious.” “We know,” they say, “that roentgen- 
ray skin burns or ulcers are very chronic and 
we are able to state without reservation that 
the intestine can be so injured by the roentgen- 
ray as to produce ulcers that are no less chronic 
than the familiar skin lesions.” 


The vitality of tissues is affected by X-ray 
and radium, produced probably by injury of 
the endothelium of the blood vessels and, when 
preoperative applications of these agents are 
made, there may be interference with the heal- 
ing of wounds. We are all familiar with 
X-ray and radium burns and sloughs. One of 
my patients who was given intensive X-ray 
treatment for a large fibroid tumor had at 
operation the most vascular and extensive ad- 
hesions of the intestines and omentum to the 
tumor; the operation was followed by slough- 
ing of the skin and fat of the abdomen, and 
she developed a vesicovaginal and rectovagi- 
nal fistula. I think it beyond question that 
these untoward results were due to the inten- 
sive X-ray treatment prior to operation. We 
frequently see marked nausea and diarrhea 
following radiotherapy, and bloody stools and 
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death have apparently resulted occasionally 
irom its application over the abdomen. 

Bagg and Little (American Journal of Anat- 
omy, March, 1924) conSrmed the observation 
of others that healthy mice known for genera- 
tions to produce healthy offspring, when sub- 
jected to irradiation before mating, frequently 
produced abnormal offspring and that when 
the offspring of irradiated mice are bred to- 
gether there may appear abnormalities in sub- 
sequent generations which by properly selected 
breeding may involve all the offspring. Healy 
says that experimental data upon the lower 
animals have shown that when the sex glands 
are sufficiently irradiated before fertilization 
the following are typical fetal reactions: (1) 
disturbed, abnormal, arrested development re- 
sulting in the formation of monsters, etc.: (2) 
a marked tendency to a progressive loss of 
fertility, and (3) a specific modification of 
hereditary mechanism and the production of 
inherited defects in the young, especially in 
the eyes. Irradiation during pregnancy pro- 
duces disturbed, arrested, abnormal develop- 
ment with death of the embryos, absorption 
or abortion, stunting in growth, cataract, 
sterility, lesions of the central nervous system 
and blood vascular disturbances in the em- 
bryos. 

A number of cases in human beings have 
heen reported showing that similar results 
‘an be expected with them. An editorial in 
the Journal of the American Medical Associa- 
tion says, “It would seem on the basis of exist- 
inx returns that the actual danger of develop- 
mental defects from irradiation of child bear- 
inxy women is not so great as to constitute a 
contraindication for this form of therapy for 
conditions in which it is seriously needed, but 
the potential danger is real enough to dis- 
courage irradiation when the indications for 
its use are not urgent or when the prospects 
of actual bene‘t are at all doubtful.” 

Case and Warthin have noticed changes in 
the liver indicating that general applications 
of radiotherapy, especially those over the ab- 
domen, are apt to result in serious liver dam- 
age. It is entirely probable. they say, that 
post-irradiation sickness is as much due to 
hepatic as to intestinal damage. They con- 
tinue: “There is an additional general sensi- 
tiveness of some patients to radiation. Cache- 
tic persons bear it badly, but in addition there 
are some persons who bear it badly although 
they have not developed cachexia.” 
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Thus we see some of the dangers of the use 
of radiotherapy. While it may be claimed that 
these effects can be minimized by proper pre- 
cautions, it must be apparent that we are deal- 
ing with agents whose powers for evil are not 
fully known and whose potential dangers are 
such that we must give them our earnest con- 
sideration before they are employed. 

Another consideration of great importance 
is that radiotherapists are not always compe- 
tent gynecological diagnosticians, Even experts 
make mistakes, but they should not be serious 
ones. Pregnancy may be mistaken for a fibroid 
tumor, extrauterine pregnancy for the same: 
white pus tubes, tumors and abscesses of the 
ovary, cancer of the sigmoid or rectum have 
all been mistaken and treated for fibroids. 
When an operation is done, the results of mis- 
takes are not so serious, for the true condi- 
tion is discovered as soon as the abdomen is 
opened and before valuable time has been lost 
or any great harm has been done. Accurate 
diagnosis is a prerequisite for the employment 
of radiotherapy. I believe that at the present 
day there are de‘inite indications for the use 
of radiotherapy in the treatment of uterine 
tumors, but I also believe the tendency is to 
employ it indiscriminately and without logical 
indications. In some cases it is used to <e- 
stroy cells when the destruction is desired. In 
others it is used to stimulate the growth of 
tissue. It should, like other therapeutic meas- 
ures, have all possible tests before it is advo- 
cated as a cure for disease. We hear of its 
favorable action on inflammatory processes. 
while others believe, with more reason. that 
it lowers the vitality of tissue and favors 
bacterial invasion. Let us then regard it as 
we would any other therapeutic agent in a 
rational manner and not think it has some 
magical property of killing cells in one case 
and stimulating cells in another without defi- 
nite knowledge as to amount of application 
which will effect these results. 

Some of the objections to surgery are the 
mortality and morbidity of operations. The 
morbidities are the ill-effects produced by ad- 
hesions, the occurrence of post-operative 
hernia, and the dread of the operation. The 
mortality of operation in uncomplicated cases 
of fibroid tumor operation is practically noth- 
ing when the operator is competent. Clark 
and Bock in 267 cases of fibroid tumor opera- 
tions had a mortality of .7 of 1 per cent and 
in 169 uncomplicated cases the mortality was 
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nil. These figures correspond very closely to 
those of other skillful gynecologists. The 
Mortality in cancer cases is of course higher 
and we will touch upon that later. The mor- 
bidity of operations, like vomiting, cystitis, 
adhesions, hernia, ete., can be largely avoided 
by care in technique, skillful anaesthetization 
and good post-operative care. The dread of 
an operation is one of the most potent factors 
in causing women to have radiotherapy rather 
than surgery. It unconsciously influences the 
advice given by the medical attendant. 

The tumors of the uterus which are of prime 
importance are fibro-myomas and carcinomas. 
There are several others such as sarcomas, 
mucous polyps, chorio-epitheliomas and hydat- 
idiform moles, The accepted mode of treat- 
ment of chorio-epitheliomas, of mucous polyps 
and of hydatidiform moles is the enucleation of 
these tumors. In sarcomas the treatment is 
the same as in carcinomas so that the uterine 
tumors about which there is real divergence 
of opinion as to their treatment are fibroids 
and cancer, 

With our preliminary remark in mind let 
us see which cases of fibroid tumors should be 
treated by surgery and which by radiotherapy. 
The cases to be treated surgically are large 
tumors, cases where a myomectomy can be 
done, especially in pedunculated tumors, tu- 
mors in comparatively young women, sub- 
mucous tumors, tumors complicated with other 
pelvic conditions requirin:s oper ation, rapidly 
growing tumors, tumors giving rise to pelvic 
pain, the presence of a marked secondary ane- 
mia not accounted for by uterine bleeding, and 
myomas in very nervous women. The cases in 
which radium or X-ray therapy is indicated are 
those women near the menopause who have pro- 
fuse periods, where there are either no tumors 


present or where they are small, and where it. 


has been demonstrated by curettage that carci- 
noma of body of the uterus is not present. In 
borderline cases the presence of a serious lesion 
of the heart, lungs, kidneys, or a very pro- 
nounced anemia may decide in favor of radio- 
therapy. There are, however, very few cases 
of heart disease where operation is contrain- 
dicated. The heart condition usually is mark- 
edly bene“ted by the removal of the tumor if 
it is of considerable size. Almost the same 
may be said regarding anemias. Most cases 
require operation and it is seldom that an 
anemia is so pronounced that an operation is 
contraindicated. I have operated upon pa- 
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tients with a hemoglobin of 20 per cent or 
less and have had no bad results. Indeed, at 
times when a woman is flowing freely the 
operation, if an easy one, is the quickest an: 
best way to stop the flow. I no longer regard 
a moderate anemia as a contraindication (o 
operation. Transfusion is very valuable in 
these cases. 

In large tumors the menopause does not 
usually cause so great a shrinkage of the 
growth as to make us hope for amelioration of 
many of the symptoms produced by the tumor, 
such as a pressure on the ureters, bladder, in- 
testines, blood vessels, the increased work 
thrown upon the heart, and the inconvenience 
caused by the size and weight of the tumor. 
The induction of the menopause may cause 
a certain amount of decrease in size of large 
growths, but it is too uncertain to be depended 
upon. In the early days of gynecology when 
operators were afraid to attempt the enuclea- 
tion of these large tumors they practiced the 
removal of the ovaries, hoping thus to reduce 
their size. This practice has practically been 
abandoned. These large growths are prone to 
undergo degenerations, at times, malignant. 
They sometimes become infected and_ fre- 
quently cause omental and intestinal adhesions. 
Some think they cause degeneration of the 
heart muscle. Therefore, the removal of these 
tumors is strongly indicated. 

In cases where a myomectomy can be done 
in comparatively young women it gives them 
a continuance of menstrual life and a hope 
of child bearing. Two years ago I delivered 
three young women upon whom I had done 
a myomectomy not in any case more than two 
years prior to the delivery. One was sterile 
and promptly conceived after the operation; 
one had a small fibroid in a previous preg- 
nancy which grew to be a larze one in a few 
years, The third woman had a myomectomy 
done during a pregnancy. She miscarried, but 
was delivered of a healthy child some eighteen 
months later. It seems to me that it is evident 
that in the young women a myomectomy or 
the removal of a portion or the whole of the 
body of the uterus is preferable to the ster- 
ilization of the woman with X-ray or radium. 
At times a portion of the uterine body, which 
allows menstruation, can be left. Even where 
the whole of the body of the uterus is re- 
moved. the retention of the ovaries prevents 
the advent of the premature menopause with 
its disagreeable symptoms. 
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In submucous fibroid tumors it can be 
readily understood that the tumors are prone 
to undergo degeneration, infection, necrosis, 
etc. I have seen a few cases of complete in- 
version of the uterus caused by a submucous 
tumor. Radium or X-ray tends to increase 
the danger of necrosis. The consensus of 
opinion of all writers is that these tumors 
should be removed. 


It is self-evident that, where one f'nds these 
tumors along with some other pelvic condition 
requiring a laparotomy, radiotherapy cannot 
be considered. It might be noted here that 
quite frequently in doing a laparotomy for a 
fibroid tumor, one discovers a tumor of the 
ovary or some other abnormality of the pel- 
vic or abdominal: viscera requiring operation. 
In a considerable number of cases where a 
hysterectomy has been done for a_ fibroid 
tumor, upon opening the cavity of the uterus, 
one discovers a carcinoma of the body. In 
rapidly growing tumors the suggestion is sar- 
comatous degeneration, hemorrhage, necrosis, 
etc. Tumors which give rise to pelvic pain are 
often associated with chronic inflammation of 
the adnexa, or adhesions, and it is advisable 
to remove such growths. According to Clark 
and Keene, a marked secondary anemia, not 
caused by hemorrhage, is suggestive of degen- 
eration of the tumor and should be treated by 
removal of the growths. 


In women nearing the menopause, with 
small tumors where a curettage does not remedy 
the condition and does not reveal a carcinoma, 
‘adiotherapy is indicated. The strongest in- 
ication for its use is in those patients with 
adenomyoma involving the rectovaginal sep- 
tum where a removal of the growth is attended 
with great danger; the production of the 
menopause by X-ray, radium, or operation (the 
removal or destruction of the ovaries) will as 
a rule cause a cessation of the symptoms. I 
have had a case where X-ray applications gave 
apparently permanent relief. Where there are 
large tumors of the uterus or tumors of the 
ovaries accompanying the growth in the sep- 
tum, operation is indicated. 


My opinion then is that, in fibroid tumors 
of the uterus, surgery is the choice in the great 
majority of the cases. Where radiotherapy 
is used, the diagnosis of the condition should 
be made by a competent gynecologist. Many 
women who have these tumors require no 
treatment. They should be under observation, 
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however, and, should there be evidence that 
the tumor is causing symptoms, its removal 
is indicated. Since the mortality from opera- 
tion is so small and the chances of trouble being 
caused by the tumors considerable, the tend- 
ency, on my part, is toward the enucleation 
of the tumor before it reaches a large size 
or causes pronounced symptoms. 

Much discussion has taken place among 
gynecologists as to what operation should be 
done in these cases. Briefly, I believe that. 
unless there is some condition of the cervix 
which would warrant its removal, the amputa- 
tion of the uterus above the internal os is to 
be preferred to a complete hysterectomy. It 
can be done in one-half to two-thirds the time 
required to do the latter operation, there is 
much less hemorrhage and shock and a lower 
mortality. In women who have not passed 
the menopause, as a rule, at least one ovary is 
to be preserved unless both are evidently dis- 
eased. At times one can leave a portion of 
the uterine body so that the menstrual life of 
the woman is preserved. Where one tumor is 
found or even where two or three discrete 
tumors are present and can be removed with- 
out too much mutilation, myomectomy is pref- 
erable to hysterectomy if the woman is in the 
child bearing age and there is no good reason 
for sterilizing her. 

The technique of the operations I will not 
touch upon, but certain general principles 
should apply in all eases. Some which I keep 
in mind are: (1) Do not operate without 
definite indications; remember operations are 
makeshifts; (2) Do the quickest, easiest opera- 
tion which will relieve the patient: (3) Do as 
little trauma to tissue, especially the peri- 
toneum, as possible; (4) Do not, unless it is 
urgent, do any more than the operation for the 
growth, If the appendix is frankly diseased 
remove it, if the condition of the patient jus- 
ti“es prolonging the operation, but do not re- 
move the appendix simply because the abdo- 
men is open. If gall-bladder disease or other 
condition is discovered requiring major surgi- 
cal procecure, it is better to wait and remedy 
them at another time, rather than seriously 
jeopardizing the life of your patient by at- 
tempting to do too much at one time. When 


an appendix is removed, the operation is no 
longer a clean one and may be followed by 
an infected wound with its sequelae of pro- 
longed convalescence, lowering of the vitality 
of the patient, the tendency to hernia, intesti- 
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nal adhesions, ete. Avoid trauma to the blad- 
der, ureter, intestines, etc. 

In cancer of the uterus there is a wide di- 
vergence of opinion as to the treatment. The 
success of any treatment depends mainly upon 
a correct diagnosis while the malignant pro- 
cess is confined to the uterus. In order to recog- 
nize this early stage of the disease one must 
investigate any prolonged or abnormal bleed- 
ing or blood stained vaginal discharge. Curet- 
tage, or the removal of a small piece of the 
suspicious tissue from the cervix and its ex- 
amination by a competent pathologist, will 
usually show whether or not we are dealing 
with a malignant growth. In my opinion it 
is better in a doubtful case to give the pathol- 
ogist a few days to enable him to properly 
harden and stain his specimen than to depend 
upon frozen sections. T would say a word 
here about the so-called precancerous stage. 
Many unnecessary hysterectomies have been 
done and a number of lives sacrificed because 
the gynecologist had the mistaken idea that 
to excise a piece of a suspicious looking cervix 
or to curette a carcinoma of the body had a 
marked tendency to cause an extension of the 
malignant growth. There are certain char- 
acteristics about the gross appearance of can- 
cer that to the experienced are almost diag- 
nostic. In these cases a frozen section is help- 
ful. But in the border-line cases it is necessary 
to have a thin section and a well defined pic- 
ture to make a diagnosis. Having determined 
that we are dealing with a cancer of the 
uterus, the treatment to be given will depend 
upon a number of conditions—namely, whether 
the cancer is of the body or the cervix, whether 
or not it is probably confined to the uterus, 
the general condition of the patient, whether 
the services of an experienced operator or 
radiologist can be had. How can we tell 
whether or not the cancer is con‘ined to the 
uterus‘ It is impossible to be certain, but 
the experienced gynecologist can by his exami- 
nation usually tell whether or not the case 
is hopeful of cure. 

In cancer of the cervix the cases which can 
be regarded as hopeful of cure are: (1) those 
where the cancer involves only a portion of 
the cervix (the early cases); (2) those where 
the greater proportion of the cervix is in- 
volved, but where there is no evident exten- 
sion of the parametrium, This can be told by 
vaginal and rectal examination, If the mo- 
bility of the uterus is not restricted and there 
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is no mass of tissue extending from the cervix 
to the pelvie wall, one can regard the case as 
hopeful of cure. In some cases a cystoscopic 
examination is useful in telling whether or 
not the bladder has been invaded by the new 
growth. 

Sometimes one finds a cauliflower-like carci. 
noma almost entirely filling the vagina at- 
tached by a pedicle to the cervix and still the 
cancer has not extended to the tissues outside 
the uterus. These are hopeful cases. Where 
the ulceration or induration has extended well 
onto the vaginal walls or the uterus is 
more or less restricted in its movements by 
an induration extending from the cervix to 
the parametrium, it is impossible to remove all 
the cancerous tissue by operation and the cases 
are called inoperable. 

In cancer of the body of the uterus it is 
usually impossible to tell whether the disease 
can be cured or not until the abdomen is 
opened. These cases, however, give a very good 
prognosis if taken fairly early. The extension 
is slow, the parametrium as a rule is not in- 
vaded and hence the more difficult and dan- 
gerous Wertheim operation is as a rule not 
necessary. The complete hysterectomy going 
well out beyond the cervix and removal of the 
tubes and ovaries will cure at least 75 per cent 
of the cases unless the condition has been neg- 
lected; any prolonged uterine bleeding should 
be investigated especially if the woman is near 
the menopause. 

The treatment in early cases of cancer of 
the cervix is the Wertheim operation or a 
modifeation of it. This consists in the re- 
moval of the uterus, tubes and ovaries and as 
much of the parametrium and vagina as is 
feasible. Any palpable pelvic glands are also 
removed, The operation is fairly difficult and 
long. The immediate mortality is variously 
given, usually about 10 per cent. In my 25 
to 30 cases I have had no deaths. The per- 
centage of cures of cases operated upon vary 
considerably—Wertheim 42.5 per cent, Peter- 
son 47.3 per cent, Cobb 57.1 per cent and 
Graves 34.1 per cent. These statistics repre- 
sent the cures of early and border-line cases. 
The percentage of cures and the immediate 
mortality will depend to a certain extent upon 
the nature of the case, as for instance, the 
operator who selects only early cases will have 
a larger percentage of cures than one who at- 
tempts to perform the operation in doubtful 
cases. In the same way, the gynecologist who 
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operates upon women markedly depleted by 
hemorrhage and infection will lose more of 
his cases than one who is more conservative. 
There is a considerable morbidity which fol- 
lows the Wertheim operation—cystitis, fistulae, 
ete. These can largely be avoided by care in 
operating and good post-operative care. In 
the early and border-line cases operation 
should be replaced by radium treatment when 
there is some complicating disease which 
would render the operation too dangerous, or 
where the patient refuses to be operated upon. 
In advanced cases radium is usually recom- 
mended. It, at times, lengthens the life of 
the patient and makes her more comfortable. 


The radium treatment is not free from mor- 
bidity. Ulceration of the bladder and rectum 
occur at times. In one of my early cases which 
was cured by radium there was an ulcer of the 
rectum which gave a great deal of discomfort 
for several weeks. Some inoperable cases 
which I have referred to the radiologists have 
been made miserable by bladder symptoms and 
their deaths hastened by the treatment. A cer- 
tain number of gynecologists are giving up 
operations for cancer of the cervix and using 
radiotherapy only. Burnam and Neill of the 
Kelly clinic in Baltimore, who have perhaps 
had a greater experience in radium treatment 
of these cases than any one in this country, 
now believe that in early cases of cancer of 
both cervix and body of the uterus hysterec- 
tomy should be done unless there is some 
strong contra-indication. In border-line cases 
they advise hysterectomy when possible, the 
operation in both early and border-line cases 
to be preceded by radiation in cancer of the 
cervix and followed by it in cancer of the 
body. In inoperable cases they advise radium. 

Lastly, a few words about the use of radio- 
therapy. The person using it should have the 
training, etc., that should be required of any 
one doing special work. One can conceive of 
the same difference in results obtained by an 
experienced user of radium and X-ray and one 
who is relatively inexperienced, as we see in 
the results of an experienced operator and a 
tyro. Another question has repeatedly arisen 
with me as to what advice we should give 
women who have inoperable and advanced 
cancer of the uterus. Where there is no marked 
bleeding and no foul discharge, is there any 
justification in advising these patients to have 
radium treatment or curettage and cautery 
simply because they have cancer? Is it not 


better to tell them frankly that there is no 

hope of cure than to conceal the truth and 

delude them by a false hope, to go to an ex- 

pense which many of them can ill afford, to 

have treatments which will probably do them 

no good and at times hastens their deaths ?/ 
1730 A Street, Northwest. 


THE HUMAN SIDE OF THE PRACTICE 
OF MEDICINE.* 


By RUSSELL L. CECIL, M. D., L.L.D., New York, N. Y. 


Mr. President, Students of the Graduating 
Class, Ladies and Gentlemen: 

The subject which T have chosen for my ad- 
dress is not a new one; it is a topic frequently 
discussed by medical men, and one which, it 
seems to me, may prove of interest to the lay- 
man as well. For every human being is, I take 
it, interested in his health. Without health, 
there can be no happiness and we all want 
happiness. For this reason, thoughtful people 
are interested in medicine and in physicians. 
Educators often remark how comparatively 
easy it is to obtain large endowments for hos- 
pitals and medical schools, a fact which again 
reflects the svmpathy and interest which the 
public feels toward medical institutions and 
medical research. 

The practice of medicine is one of the oldest 
of the professions. In primitive times the 
priest and the physician were one and treat- 
ment of the sick consisted chiefly in the use 
of mystic charms and incantations. Even to- 
day, over large regions of the earth, magic and 
mysticism make up the greater part of medi- 
‘al practice, and the priest or medicine-man 
makes use of drugs which for the most part, 
rest on a very flimsy therapeutic basis. 

As man has become more civilized, reason 
has replaced superstition, and as he has searched 
deeper and deeper into the secrets of nature, 
he has come to have a much clearer idea of 
the processes of disease and of the methods of 
controlling it. To the layman there is still 
something mysterious about sickness, some- 
thing outside his ken; but to the physician, 
the general principles of disease and its treat- 
ment are now fairly clear, and are becoming 
more so with each passing year. The great- 
est progress has come during the past century 
through the introduction of the so-called ex- 
perimental method, the method of “trial and 


*Address delivered by invitation before the graduating class 
of the Medical College of Virginia at its commencement exer- 
cises, May 29, 1928. 
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error.” The modern era in medicine is known 
as the scientific era. It has been through the 
application of scientific principles, the same 
principles which have given us modern physics, 
chemistry and astronomy, that modern medi- 
cine has attained to the proud position it holds 
today. 

Medicine then has joined the sisterhood of 
sciences, and should no longer be looked upon 
as the stepchild of anatomy, physiology and 
pathology. Medicine may be de‘ined as that 
branch of science which has to do with the 
manifestations and treatment of pathological 
processes in the human body. But medicine 
arose, as Osler says, out of the primal sympathy 
of man with man, out of the desire to help 
those in sorrow, need and sickness. “The in- 
stinct of self-preservation, the longing to re- 
lieve a loved one, and, above all, the maternal 
passion gradually softened the hard race of 
man.” Medicine, then, differs from other 
sciences in that its practice demands emotional 
as well as intellectual endowments. The prac- 
tice of medicine has to do with life and death. 


It deals with the human being when he is sick : 


and in distress. The quality of sympathy is 
therefore indispensable to its successful prac- 
tice. 

Twenty-eight years have passed since I was 
a medical student in this institution. During 
these years many changes have occurred in our 
methods of teaching and of practicing medi- 
cine. Particularly in respect to teaching the 
changes have been most marked, most of the 
schools shifting from the system of lectures 
and quizes to laboratory and bedside demon- 
strations. In the olden day it was not unusual 
for the student to sit in the same lecture room 
for three or four hours, while one professor 
after another droned through a lecture or 
clinic. Such a procedure was more conducive 
to slumber than to a practical working knowl- 
edge of medicine. Now-a-days, the system is 
very different. Lectures are being reduced to 
a minimum, and the student spends the greater 
part of his time in the laboratory and in the 
wards. 

Just as the methods for teaching medicine 
have changed, so the practice of medicine has 
been revolutionized. The late Vice-President 
Marshall, in his Memoirs, has described vividly 
the life of a country doctor fifty years ago. 
At that time a physician’s information con- 
cerning his patients was derived almost en- 
tirely from the history and physical examina- 
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tion. There were no instruments or labora- 
tories. Today, even the country practitioner 
has his sphygmomanometer, his clinical lab- 
oratory and X-ray plant, to say nothing of 
accurately standardized drugs and numerous 
specific agents. We are graduating from the 
school of empiricism and striving forward to- 
ward the goal of exact science. Indeed, the 
science of medicine is so absorbing and so full 
of interesting problems that today the ques- 
tion is being frequently asked, “Are physicians 
becoming so absorbed in the science of medi- 
eine that they have forgotten the patient?” 
Medicine can never be dissociated from its 
human aspects, and there is a real danger that 
this preoccupation in theoretical and labora- 
tory problems may lead to actual neglect of 
the patient himself. Medicine will probably 
never be as exact as some other branches of 
science, because it deals with the human sub- 
ject, a fact which precludes in some measure 
at least, the use of the experimental method. 
Man can never be treated as the physiologist 
treats the guinea-pig. Certainly, for a long 
time to come there will be a place in medicine 
for empiricism. We might divide physicians, 
like clergymen, into two groups, the funda- 
mentalists who are strong on dogma and dis- 
trust science, and the modernists who fear 
dogma and urge a more rationalistic attitude 
toward the practice of medicine. The modern- 
ists, of course, have the stronger side of the 
argument so far as medicine is concerned, but 
even the most modern of physicians is not 
justified in withholding a drug from a patient 
because he has no scientific proof of its efficacy. 
An element of faith or belief is still essential 
if medicine is to be practiced in a humane and 
sympathetic spirit. 

The human side of medicine is that side 
which has to do with the patient as distin- 
guished from his disease. In a broader sense, 
of course, it might include the humanitarian 
and altruistic side of practice as distinguished 
from purely scientific practice. Before we can 
lave diseases to study and treat, we must have 
patients to contract the diseases. As Draper 
has remarked, in our modern eagness to study 
the disease we sometimes approach the pa- 
tient as though his ailment were a little bundle 
strapped to his back, which we could remove 
by simply cutting the string. Occasionally, this 
may actually be the case, but too often the dis- 
ease has become such an intimate part of the 
patient’s whole make-up that such differentia- 
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tion is impossible. When we seek a reason for 
this tendency on the part of the present day 
practitioner, we must go back to the medical 
school. During the first two years the student 
is in the laboratory and comes into little or 
no contact with patients. During the last two 
years, the absorbing problems of diagnosis 
and treatment again distract his attention 
from the patient, who, in most cases is from 
the lower ranks of society, and by his very 
lack of personality makes it easy for the stu- 
dent to overlook him altogether, or at least, 
to forget that he is a fellow human being. In 
this way wrong habits are easily formed, which 
will be difficult to break in later years. Ignor- 
ing the ethical side of the question, the study 
of the human factor in disease is just as im- 
portant as the study of the pathological fac- 
tor. This is true even for attaining an ac- 
curate diagnosis. It is still more important 
in the successful handling and treatment of a 
"ase, 

In studying the patient, as distinguished 
from his disease, we must take note of several 
factors. First, anthropological data. An- 
thropologists and physicians are both inter- 
ested in attempts to correlate physical meas- 
urements with the individual’s temperament, 
habits and tendencies toward various diseases. 

Stockhart and others have written at length 
about dolicocephalics and brachycephalics, the 
long heads and the round heads, and the vari- 
ous characteristics of each group. No doubt, 
these groups have different susceptibilities 
both in respect to infections and to the or- 
yanic diseases. 

Enpocrtnowocy is, of course, closely bound 
up with this question and within the next few 
years we will certainly learn a great deal more 
about the relation of the endocrines to physi- 
cal markings and temperamental traits. 

In studying the patient, psychological -obser- 
vations are just as important as anthropologi- 
cal data. The general behavior of the patient 
under various conditions is worthy of careful 
study. Is he phlegmatic or emotional? Is he 
governed by reason or by feeling? 

PsycHoaNatysts is having a great vogue 
these days and may be said to have reached 
the proportions of a fad. In the hands of 


the proper person, however, it may throw valu- 
able light on a case, and will undoubtedly take 
a permanent place in the practice of modern 
medicine. 

The anthropologists have classified human- 


ity anatomically, and now the psychologists 
are attempting to develop a psychological clas- 
sification. Last summer it was my privilege to 
meet a young psychologist who was very much 
interested in this problem, and had done a 
considerable amount of research in the field. He 
divides us all into oBsEssivEs AND HYSTERICS.— 
Obsessives of course being the melancholic, in- 
trospective type and the Hysterics those who 
are more visibly emotional. 

It is only by thorough understanding of the 
patient’s psyche that a sympathetic bond can 
be established between him and the physician. 
This is particularly true in the case of hyper- 
sensitive individuals to whom the physician 
is a sort of father confessor. 

Finally, there are environmental factors 
which the skillful physician must take into 
consideration. The economic status is always 
of interest as it has such an important bear- 
ing on the patient’s method of living as well 
as on the character of treatment which the 
physician may prescribe. The relations of the 
patient to his job and to his family have much 
significance and the handling of the family 
often affords the physician more difficulty than 
the handling of the patient himself. 

Unprer HuMAN Sie or Mepicine might 
also be included the humanitarian or altruistic 
side. It would be extremely interesting to 
know the controlling motive which actuated 
you all in your final decision to study medi- 
cine. 

Many, no doubt, were influenced by heredity, 
by the fact that a father or uncle were prac- 
titioners; orHers, perhaps, have looked upon 
medicine as the means toward a lucrative 
income, but I am sure that a GREAT MAJORITY 
of you were influenced chiefly by a very genu- 
ine idealism which expressed itself in a zealous 
desire to lead a life of service in preference 
to one of pure self-interest. 

A certain amount of idealism is essential not 
only to the medical student but to the practic- 
ing physician. It is a common observation 
that the men who make the greatest success in 
practice are those who have a real interest and 
fondness for humanity—not humanity in the ~ 
abstract so much as for individual human 
beings. If you don’t like people, don’t try to 
practice medicine. 

The doctor who would understand his pa- 
tient must himself be human. What a splen- 
did illustration we have of this in William 
Osler. Those of you who have read his life by 
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Cushing will recall how on one page he is dis- 
cussing some profound medical topic, while on 
the next we find him exchanging jokes with 
some friend. In one letter he writes in refer- 
ence to a recent call, “I wonder what I would 
have turned to if I had accepted the profes- 
sorship at Edinborough—whiskey or John 
Knox?” 

The greatest study of mankind is man, and 
the chief occupation of a physician will al- 
ways be to heal the sick patient. No matter 
what the circumstances, the patient’s interests 
come first. Clinical investigations of all kinds 
are of course highly commendable, so long as 
they do not jeopardize the well-being of the 
patient. 

In Bellevue Hospital we have sometimes been 
criticised for giving anti-pneumococcus serum 
to alternate cases of pneumonia. But here the 
whole object of administering serum is to find 
out whether it possesses therapeutic value. I 
quite agree that the moment its value is firmly 
established, it would be unfair to withhold 
it from every other patient. 

One of the most important trends in modern 
medicine is the development of specialism. 
With the rapid increase of knowledge and 
the growing complexities of present day prac- 
tice, the arrival of the specialist was inevitable; 
and in spite of certain inherent weaknesses, 
the new system has contributed much to a 
greater efficiency in the diagnosis and treat- 
ment of disease. But the specialist, like the 
scientist, tends to be impersonal. The specialist 
sees many of his patients only once or twice. 
and finds little occasion to become acquainted 
with their private life or personal peculiarities. 
Of you who graduate today, some will prac- 
tice medicine, some surgery, some obstetrics, etc. 
Many of you will confine your entire attention 
to dentistry, now recognized as one of the most 
important branches of medicine. You who 
graduate in pharmacy will be custodians of 
the newer pharmacology which offers greater 
and greater hopes of our mastery of disease. 
And you who nurse the sick patient will bring 
to your task a skill and training hardly 
‘dreamed of by the founders of your profes- 
sion, Yet, in spite of this division of labor, 
we are all brothers in the same noble calling— 
the care of the sick. If we are to achieve the 
goal, we must have something more than ac- 
curate knowledge and skillful hands. He who 
serves well his fellow man must have the spirit 
of service. Sympathy, kindliness, helpful- 
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ness, these are the watch-words of the goo 
physician, Practice medicine with your heart 
as well as with your head, not merely because 
it leads to success, but because by so doing you 
will live up to the noblest traditions of your 
profession. 

The pleasure which I always feel in being in 
Richmond is greatly enhanced on this occa- 
sion by the fact that [ am here under the aegis 
of my Alma Mater. Perhaps adopted Alma 
Mater would be more accurate, but can we not 
omit the “adopted” now, and allow the sons 


of University College to claim the Medical — 


College of Virginia for their own Mother‘ 
When these two great colleges were consoli- 
dated, there was created an even greater col- 


-lege—one destined to rank high in the field 


of medical education; and as such we are proud 
to claim kinship with her today. 
33 Kast Sixty-first Street. 


INTERMITTENT VESICO-VAGINAL 
FISTULA—WITH REPORT OF A 
CASE.* 


By C. J. ANDREWS, M. D., F. A. C. S., Norfolk, Va. 


The case which I shall report has some fea- 
tures which, so far as I know, have not pre- 
viously been described. 


Case Report 


Mrs. M. C. was first seen at my office No- 
vember 8, 1926. She gave the following his- 
tory: Age 23, married 214 years, one child, 
age 7 months, delivered by forceps after sixty 
hours’ labor. About twenty-four hours after 
labor, loss of control of urine was noticed. 
This condition improved for a time. Several 
weeks after labor there was control while pa- 
tient was lying on back, but dribbling during 
the day while patient was on her feet. Two 
months after delivery she was treated for 
about two weeks in an excellent hospital in 
another city. The true nature of the trouble 
was evidently not determined, as she was told 
that it would continue to improve. 

Examination showed a young woman in ap- 
parently rather a poor state of health. There 
was severe relaxation of perineum, small 
cystocele and extensive bilateral laceration of 
cervix with erosion. The pelvis was otherwise 
normal. No leakage of urine could be seen by 
inspection of vesicovaginal septum. Cysto- 
scopic examination showed slight redness 
around left ureter; right ureteral opening 
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normal in appearance. Trigone slightly con- 
gested. Bladder sphincter closed normally 
over endescope as it was withdrawn. Poste- 
rior urethra was congested, Bladder capacity 
300 cc. Bladder urine chemically and micro- 
scopically negative. Indigo carmine injected 
into vein discharged promptly and normally 
from both ureters without any dye appearing 
in the vagina. The history and symptoms 
strongly suggested deficient sphincter control, 
as I had never known of any vesico-vaginal 
fistula which leaked only when the patient was 
standing or sitting. The evidence of sphincter 
control on distending bladder and also by 
direct observation through endoscope, seemed 
to contradict this. The bladder was then 
catheterized and the indigo carmine allowed 
to accumulate in the bladder, With bivalve 
speculum inserted and opened with the blades 
to the side, and by waiting patiently, a very 
small trickle was finally seen about midway 
between urinary meatus and the cervix. A 
small probe was then passed through the 
fistula into the bladder, following a slanting 
course which, probably together with the small 
calibre, explained its intermittent character. 

Operation: As the fistula was small, it 
seemed proper to attempt to save the patient 
another anesthetic by repairing the injury to 
the cervix and perineum at the same time as 
repair of fistula. The fistula was exposed and 
dissected out, and the bladder and vaginal 
strictures sutured separately and at right 
angles. The retention catheter was used and 
worked very satisfactorily. Unfortunately, 
about four days after the operation one of 
the sutures in the cervix was evidently ab- 
sorbed, and a severe hemorrhage from the 
cervix occurred, requiring packing against 
cervix. This controlled the hemorrhage. On 
the sixth day I removed the catheter. The 
patient then had retention and required cathet- 
erization for several days. The repair of 
the perineum probably contributed to this. 
However, there was no leakage and the pa- 
tient was discharged in due time in good con- 
dition, 

After six weeks the patient reported for 
discharge examination. Her condition was ex- 
cellent, She had improved greatly in health 
and morale. There was no leakage or other 
bladder symptoms. About a week later, or 
nearly two months after the original opera- 
tion, and after resumption of conjugal rela- 
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tions, a slight leakage was again noticed. 
During the following six months no leakage 
would be seen for two or three weeks at a 
time. This would alternate with a period of 
leaking, but always only when on feet. I 
tested her a number of times but could detect 
no leakage. I was about to conclude that it 
yas the sphincter this time when a final test 
by injection of mercurochrome showed a small 
leak at posterior angle of previous incision. 

Second Operation: Ethylene anesthesia was 
used. An incision was made from a point near 
meatus to cervix connection with transverse 
incision in front of cervix. The dissection 
was carried out after the usual method for re- 
pair of cystocele, separating bladdér from 
vagina and cervix and exposing cervicopubic 
fascia. The fistula and scar tissue was re- 
moved, and the bladder opening sutured by 
two rows of fine catgut. The fascia was then 
brought together and sutures placed after the 
method used by Fothergil for repair of cysto- 
cele, A retention catheter was used for five 
days. There was very little post-operative 
discomfort, and, unlike the previous operation, 
there were no unfortunate occurrences. There 
has been no further leakage and patient’s con- 
dition has been excellent. 

Although vesico-vaginal fistula, at least fol- 
lowing labor, has become very rare, literature 
continues to record cases operated many times 
before cured, and some not at all. It would 
also appear that some of these have been small 
ones. 

It is interesting to note that Hayward, who 
in 1839 first successfully repaired a_vesico- 
vaginal fistula, called attention to the neces- 
sity of widely separating the bladder and 
vagina. Mettauer, in 1847, used lead sutures, 
and during a period of four years is said to 
have repaired many without a single failure. 
Sims’ celebrated case was cured in 1852, after 
four years of repeated effort. His contribu- 
tion seems to have been the method of ex- 
posure (Sims’ position), silver wire and reten- 
tion catheter. Kelly,! 1914, described a method 
of dissection somewhat as I used in this case. 
In extensive cases he opened the peritoneum in 
the utero-vesical space in order to better mobil- 
ize the bladder. Watkins,? 1925, described a 
very similar dissection, and called attention 
to the necessity of wide separation of any con- 
tracting bands, particularly when the sphinc- 
ter was involved. 
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Spaulding, 1923, reports previous methods 
of wide dissection, and calls particular atten- 
tion to the advantage of separate dissection of 
fascia and separate suturing between vaginal 
and bladder walls. Trendelenberg, Marcy and 
Hirst recommend transperitoneal abdominal 
route in some cases of high fistula. Young has 
recently reported a case of a small fistula, pre- 
viously operated eleven times, as cured by 
operating through the bladder. 


Sturmdorft and Hunner’ advise against the 
retention catheter. Chute 1920, suggested 
the use of the prone position for a week or 
more after operation. He believes this to be 
an important and useful measure. It has since 
been used by Mayo, Young and others with 
satisfaction. 


Vesico-vaginal fistula at the present time 
seems to be more common following operation 
than labor. E. S. Judd, of the Mayo Clinic? 
reports 61% of these cases to follow operation. 
Sampson, 1904, reported nineteen vesico-vagi- 
nal fistulas following 158 hysterectomies at 
Johns Hopkins Hospital. The records of the 
Norfolk Protestant from 1922 to the present 
time show one case due to operation, and one, 
my case, due to labor. During this period four 
cases due to operation and two due to labor 
have been treated at St. Vincent’s Hospital. 
The results have been, one cured after four 
operations, one after two, and one after one 
operation; one died, two are recorded as being 
improved, 

There are undoubtedly some extensive in- 
juries which cannot be successfully repaired 
by any method. The loss of bladder sphincter 
in some cases has rendered repair useless, For 
these patients it is possible to close the urethra 
and vaginal opening after opening recto- 
vaginal septum, substituting rectal sphincter 
for bladder. 


R. E. Hoffman’ reports a case which has 
been reasonably satisfactory during a period 
of nine years. Probably a better precedure is 
transplanting of the ureters after the method 
of Franklin Martin and Coffey. Two cases 
have recently been reported by Rubin Peter- 
son which have been successful and given 


great relief. He used technique slightly dif- 


ferent from the other, and treated one ureter 
at one operation and the other after six weeks’ 
interval, 


The diagnosis of this condition is usually 
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obviously easy, but, as shown in my case, the 
symptoms and examination may both be mis- 
leading. The exact point of the leakage may 
be difficult to locate, particularly as to whether 
it comes from urethra or fistula. The cysto- 
scopic examination should be made in al! 
cases, as by this means the location of the 
ureteral openings may be located and _ the 
operation planned in such manner as to avoid 
them. Cullen suggests splitting the ureter in 
the bladder wall to give more room where the 
opening is on or near the edge of the fistula. 
The ureter lies in bladder wall for about one- 
half inch at this point. The leak may be 
directly from the ureter and in this case col- 
ored fluid injected into bladder will not ap- 
pear in vagina. Some operators have used 
milk for injecting the bladder, as this does 
not stain the tissues. In my case, a small 
calibre fistula, mercurochrome passed through 
when other dyes did not. I do not know 
whether this was due to its being more fluid 
or to the fact that the fistula was unobstructed 
at that time. 


The use of forceps has seldom been the di- 
rect cause of vesico-vaginal fistula, and proba- 
bly has prevented many by decreasing time of 
pressure of presenting part on bladder. Sims 
called attention to this fact. Every measure 
which pertains to better and more scientific 
obstetrics would tend to prevent accidents of 
this kind, particularly the prenatal care which 
involves measurements of the pelvis and choice 
of suitable method of delivery in individual 
cases, 


Spaulding says a study of the literature on 
operative cure for vesico-vaginal fistula dat- 
ing from the time of Sims, reveals the fact 
that success has followed only in those cases 
where the operation has taken into considera- 
tion the proper denudation and approxima- 
tion of the fascia layer lying between bladder 
and vagina, The older operation described by 
Sims unconsciously obtained this result by 
wide denudation of the fistulous tract and 
placing sutures through the vaginal mucosa 
and fascia layer so as to relieve the bladder 
mucosa of all tension. The modern operation 
consists in dissecting the vagina and fascia 
free from the bladder and closing each struc- 
ture separately. 


I wish to acknowledge indebtedness to Dr. 


Lomax Gwathmey, who rendered valuable 


r. 
le 


1928] VIRGINIA MEDICAL MONTHLY 475, 


counsel and assistance in the treatment of this 
case. 
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THE TREATMENT OF GOITRE.* 
By ALEXIUS McGLANNAN, M. D., Baltimore, Md. 


It is with some diffidence that I address this 
audience on the subject of goitre. Compared 
with that of many members of this Section of 
the College, our experience is small, and it 
is much too small to be compared with that 
of the Western Clinics. The diffidence would 
be embarrassment in the presence of our dis- 
tinguished visitors were it not that I can take 
this occasion to acknowledge my debt to Doc- 
tor Mayo and to Doctor Crile for the instruc- 
tion so freely given when I visited Rochester 
and Cleveland in search of knowledge with 
which to improve my treatment of goitre. 
However, our experiences have been varied 
and interesting. We have had cases of sar- 
coma, of diffuse carcinoma as well as cancer 
developed in an encapsulated adenoma, benign 
adenoma, colloid, hemorrhagic and _ fetal. 
Cysts with many variations, luetic thyroiditis, 
adenoma and carcinoma in lateral aberrent 
thyroid, as well as simple and toxic goitres. 
The patients have come from a relatively nar- 
row geographical area, and in most cases the 
relation of the patient and surgeon has been 
so intimate that the impression of our diffi- 
culties is distinct and the memory of our dis- 
asters persistent. A steady increase of the ad- 
mission rate for goitre at the Mercy Hospital 
has added to our interest in the subject. 

To keep this paper within reasonable limits. 
I shall omit any detailed consideration of 
simple goitres and the hypertrophies of adoles- 
cence and pregnancy. In the former, the prob- 
lem largely is one of operative technique and 
judicious determination of the amount of 
gland to be removed. The latter is almost en- 


*Read before the Sectional Meeting of the American College 
ef Surgeons, at Roanoke, Va., January, 1928. 


tirely within the province of the internist 
rather than the surgeon. 

Thyroiditis bridges the gap between intern- 
ist and the surgeon. The chronic interstitial 
and parenchymatous varieties seldom need sur- 
gical treatment. Luetic and tuberculous thy- 
roiditis may come to operation for the relief 
of pressure symptoms or as a result of con- 
fusion in diagnosis. Suppurative lesions re- 
quire operation. 

Tumors of the thyroid require operation for 
their cure. Sarcoma is usually fatal as is the 
diffuse variety of carcinoma. The carcinoma 
which develops in an encapsulated adenoma 
offers a good chance for cure if a complete 
excision is done at a reasonably early time. 
Cysts are best excised with as little damage 
as possible to the surrounding glandular tis- 
sue. Solid adenomas have potential danger 
in two directions. On the one hand, malig- 
nant degeneration: on the other, the develop- 
ment of thyrotoxicosis. 

Toxic goitres include smooth and nodular 
goitres, in which, added to the neighborhood 
symptoms produced by the swelling in the neck, 
there are present glandular symptoms produced 
by constitutional reaction to the absorption of 
an increased quantity or altered quality of 
thyroid secretion. These giandular symptoms 
are grouped under the term of hyperthyroidism 
or thyrotoxicosis, 

Exophthalmic goitre (Graves’ disease, Base- 
dow’s disease) typifies the fully developed 
smooth goitre with hyperthyroidism, Toxic 
adenoma represents the group in which there 
are definite constitutional symptoms, with a 
nodular goitre. At operation, one or more en- 
‘apsulated adenomas are found growing on 
the surface or within the lobes of the thyroid. 
Apparently the hyperthyroidism in these 
cases is caused by the activity of the epithelium 
of the adenoma. 

The diffuse adenomatous goitre is character- 
ized by an insidious development of toxic 
symptoms with a progressive enlargement of 
the thyroid which gradually becomes nodular. 
The adenomatous nodules in such glands are 
not distinctly encapsulated, and their diffusion 
throughout the lobe may make them practically 
conglomerate. 

This division of toxic goitres is useful for 
clinical classification and study. With exoph- 
thalmic goitre the disease runs a course in 
which exacerbations and remissions of the in- 
tensity of the symptoms is a striking feature. 
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In some cases the course is fulminating, and, 
if untreated, the patients are likely to die in 
an acute thyrotoxicosis. 

By the administration of iodine, many of 
these critically ill patients have been brought 
to a stage resembling the spontaneous remis- 
sion of the milder forms of the disease. This 
use of iodine, revived and popularized by 
Plummer and his associates at the Mayo Clinic, 
leads to interesting speculation regarding the 
pathological chemistry of the disease. 

The studies made by Reinhoff, Tate Mason 
and others show that the histological picture 
in the thyroid noted after an iodine remission 
is identical with that found in glands which 
have undergone spontaneous regression. The 
change is an approximate return from the hy- 
perplastic and hypertrophic to the normal 
resting gland. Reinhoff describes areas of 
hypo- and hyper-involution found in the glands 
following both types of remission. 

He suggests that these areas may supply an 
anatomical basis for explaining the temporary 
benefit of iodine medication, and its failure 
to bring about entire subsidence of thyrotoxic 
manifestations, as well as the gradual develop- 
ment of adenomatous nodules as a result of re- 
peated hyperplasia and hypertrophy followed 
by regression that occurs with the spontaneous 
exacerbations and remissions of the hyper- 
thyroidism. 

Just how far these observations as well as 
those of Allen Graham determine the relation- 
ship existing between benign tumors of the 
thyroid without glandular symptoms and the 
toxic adenomas described above, as well as the 
diffuse adenomatous goitres, is a matter for 
further study. (See also Archives of Surgery, 
January, 1928). 

At present it is convenient to make a clini- 
cal differentiation between exophthalmic goi- 
tre and toxic adenoma. In the former, with its 
exacerbations and remissions, its relation to 
normal hypertrophies, to infection, and espe- 
cially to disturbance of other endocrine or- 
gans, there may be room for honest difference 
of opinion regarding the best method of treat- 
ing the patient. In the toxic adenoma, how- 
ever, there is a constant and cumulative thy- 
rotoxicosis. The heart and blood vessels bear 
the brunt of the attack, and the cardio-vascu- 
lar condition resists treatment while the goitre 
remains in the neck. There is no question 
about the need for surgery in the treatment 
of these patients. 
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Toxic goitres demand for their successful 
treatment team work by internist and sur- 
geon and often many of the associated special- 
ists of the hospital. Both before and after 
operation the management of one of these pa- 
tients may tax the ingenuity and skill of the 
entire staff, 

The great majority of our patients showed 
constitutional symptoms sufficiently marked to 
bring their lesions into the class of toxic goi- 
tres. For this reason, a recital of the methods 
employed in their treatment seems of interst. 
Whenever possible, the patient is placed in a 
private room or cubicle. If this is not possible, 
one of the corner beds in the open ward is se- 
cured, All means available are used to make 
admission to the hospital free from distress 
and discomfort. Adjustment of social and 
economic problems plays an important part 
in reaching this end. 

Once admitted, the best efforts of nurses. 
house officers and attending staff are directed 
to securing the confidence of the patient. A 
thorough study of the patient, psychic as well 
as physical, is begun. The assistance of the 
internists is essential here, and often is ob- 
tained best by admitting the patient to the 
medical service. The surgeon, however, should 
continue to study the patient, because the final 
responsibility for the outcome of the opera- 
tion rests on him and cannot be delegated. 

This preliminary study often brings out the 
existence of lesions other than the goitre. 
When the treatment of these other lesions re- 
quires surgical operation, judicious study must 
determine whether the thyroid or other opera- 
tion should be performed first. 

It is impossible to have any fixed rules to 
govern such cases, Generally it is our custom 
to remove the source of a focal infection before 
attacking the goitre. In many instances, the 
thyrotoxic symptoms have been abated to a 
great degree by this procedure. In addition, 
the reaction to such an operation as tonsillec- 
tomy gives a measure of the patient’s resist- 
ance to surgical operation in general. On the 
other hand, when the patient showing marked 
toxic symptoms has been brought into an 
operable condition by preliminary medical 
treatment, thyroidectomy is done before any 
other operation is attempted. The removal of 
the toxic goitre relieves the heart and other 
organs, and in this way diminishes the risks of 
subsequent operation. 

The preliminary treatment includes rest, diet 
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vnd medicines. The patient must rest in bed 
in a quiet room, or a screened bed in the ward, 
and useless visitors should be excluded. Good 
ventilation leads to relaxation and ease. Sleep 
may be spontaneous or be secured by the use 
of drugs. Of these, the barbital group of seda- 
tives are most satisfactory. Luminal in doses 
of one and one-half grains every eight hours is 
usually sufficient. Alkaline bromides occasion- 
ally are given in place of luminal. Opium, or 
its alkaloids, morphine and codeine, are often 
used, During the period immediately before 
operation, the patient is kept well under the 
influence of opium, so as to be rather oblivious 
to the trip to the operating room, With some 
patients opium produces restlessness and ex- 
citability rather than quiet and stupor. Pre- 
liminary experimentation with the drug dis- 
covers this peculiarity and permits the selec- 
tion of some other sedative. 

In our hospital we have not been able to 
develop a method resembling that carried out 
in the Cleveland Ciinic. For this reason, we 
attempt to substitute, for operation in the pa- 
tient’s room, repeated inhalations with anal- 
gesia, and other methods of stealing the goitre, 
a method of bringing the patient to the operat- 
ing room with as little physical and mental 
disturbance as possible. Our chief reliance is 
placed on the judicious administration of 
opium. 

The diet is one with high caloric value, but 
low protein and free from stimulants. Water 
in large quantity is required; about 3,000 c.c. 
a day should be given as plain water, or as 
lemonade, orangeade, or some other drink 
which will avoid distaste and monotony. 
When fluids by mouth are refused or vomited, 
glucose solution is given by rectum, 1,000 c.c. 
of 5 per cent solution every eight hours. When 
an irritable rectum prevents the use of this 
method, it becomes necessary to administer the 
water by subcutaneous injection. This ad- 
ministration may be made painless by the ad- 
dition of one-sixteenth per cent novocaine to 
the solution, as recommended by Willard 
Bartlett (Annals of Surgery, Feb., 1921, 73, 
161). In rare cases it may become necessary 
to give 10 per cent glucose solution intra- 
venously. In one of our cases, when both ree- 
tal and hypodermic methods failed, on the ad- 
vice of Doctor Harvey Beck, we were able to 
give sutlicient fluids by means of the duodenal 
tube. 

When the patient is emaciated, and especially 


in cases with marked gastro-intestinal disturb- 
ance, transfusion of blood is employed. 

Todine-—In spite of the. marvelous relief 
and abatement of symptoms that follows the 
use of Lugol’s solution in most cases, we be- 
lieve the drug should be given under careful 
supervision and with caution. The best. re- 
sults have been obtained in the cases of smooth 
goitres, but good effects have been noted in a 
few nodular ones, One the other hand, an 
occasional patient with a smooth goitre has not 
responded, and in one of our cases iodine medi- 
‘ation seemed to do harm. As a rule, good ef- 
fects were not obtained in the presenve of a 
nodular goitre. The beneficial effect is most 
marked on the cardiac and the nervous symp- 
toms. This relief of symptoms is not accom- 
panied by restoration of debilitated organs or 
repair of visceral damage, Therefore, these 
hazards must be borne in mind when operat- 
ing on patients during an iodine remission. 

Digitalis —This drug is not used as a rou- 
tine remedy for the relief of tachycardia or 
as a preventive of post-operative fibrillation. 
When the heart action is irregular as well as 
rapid, and when there are any signs of con- 
gestive heart failure, digitalis is given under 
the care and direction of the medical colleague 
or consultant. 

Neither X-ray nor radium has been-used as 
preliminary treatment.. The basal metabolic 
rate is determined and is used as one measure 
of the degree of thyrotoxicosis present. It 
must be remembered that in some cases the 
rate may be low because the patient has ex- 
hausted the fuel necessary for maintaining a 
high one. The basal metabolic rate has not 
the absolute value which its numerical expres- 
sion has seemed to carry with it. The rhythm 
and rate of the heart’s action, increase in body 
weight, absence of gastro-intestinal disturb- 
ance, placidity, and more particularly the de- 
velopment of emotional self-control by the pa- 
tient, have equal if not greater value in de- 
ciding on fitness for operation. 

When the course of preliminary treatment has 
heen carried out with proper consideration of 
psychic conditions and influences, it is not un- 
common to have the patient. who, on admis- 
sion was apprehensive, emotional and restless, 
express a desire for an operation, and to be 
undisturbed by its contemplation, discussing 
the probable date and time without emotion. 
When such a condition can be obtained, a high 
basal metabolic rate and other signs ordinarily 
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considered contraindications lose weight in 
effecting our conciusion. 

The night before operation the patient is 
given two grains of thyroid extract. No other 
immediate pre-operative treatment is given. 
Enemas and similar ordinary routine proce- 
dures are avoided. Care is taken that the 
patient has a quiet night and is not disturbed 
in the early morning, so that the trip to the 
operating room is not preceded by a period 
of apprehension or excitement. Once in the 
operating room, the patient is placed on the 
table and the anaesthesia begun without any 
loss of time. Surgeon and assistants are ready 
to proceed as soon as the patient is uncon- 
scious. 

Whenever possible, our operation is a one 
stage bilateral sub-total thyroidectomy with 
closure of the wound, According to the con- 
dition of the patient, this is varied in many 
ways. The wound is left open, to be closed 
at a later time. One lobe, or one lobe and 
the isthmus, is removed and the wound left 
open. The second side is operated upon within 
two weeks, or the wound is ciosed and the 
patient sent home, to return for the second 
operation after three months or longer. Liga- 
tions are done much less frequently since 
iodine has been used in the preliminary treat- 
ment. Unilateral or bilateral ligations at the 
superior pole is done almost exclusively. Hot 
water injections were used in one case with 
some benefit, but did not produce a cure. In 
one case, X-ray exposure seemed to cure the 
patient who had an exophthalmic goitre with 
cardiac decompensation. In another case, a 
long course of X-ray treatment ended in fail- 
ure, and the patient finally was greatly im- 
proved by operation. Except the ligations, all 
our operations are done under ethylene anaes- 
thesia. As a rule, the ribbon muscles are not 
cut across, but, should their division be neces- 
sary for good exposure, this is done between 
clamps. <A cigarette drain is placed in each 
fossa and brought out through the split ribbon 
muscles, at the angle of the incision whenever 
the wound is closed. 

After the operation, the patient is given an 
alcohol rub before leaving the table. On re- 
turning to bed, six ice bags are placed—one 
against each thigh, one on either side of the 
neck and the chest. One pint of Fischer's 
solution (formula—dried sodium carbonate 
4.33, sodium chloride 14, water 1,000) to which 
is added two grains of thyroid extract, is given 
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by proctoclysis. Sufficient morphia to produce 
quiet is given hypodermically at intervals. If 
there is no gastric upset, water and fruit juice 
drinks are given freely; otherwise, glucose ani! 
water are given by rectum or hypodermically. 

When the pulse is rapid, Lugol’s solution 
is given, ten drops, three times a day, ani 
when the heart’s action is irregular, digifoline, 
digitan, or some similar product, is given 
hypodermically. In the management of the 
post-operative cardiac disturbances, we rely on 
the advice of the medical colleague who di- 
rected the pre-operative study. 

Inhalations of steam with compound tinc- 
ture of benzoin relieve tracheal or laryngeal! 
irritation. A special form of vaporizer, 
heated by electricity, is useful for this purpose. 

The wound is dressed on the second day and 
the drains taken out. A large soft dressine 
gives most comfort during the first week. 
Sponges and packs are used to combat high 
temperature. Morphia, when tolerated, is the 
best remedy for pain and restlessness. A skil- 
ful and tactful nurse can accomplish a great 
deal in quieting the restless patient. 

Most of the wounds heal promptly and the 
skin sutures or clips can be removed at the 
end of a week. Unless there is a post-opera- 
tive crisis, the patients show considerable im- 
provement by the time the wound has healed, 
and then are turned back to the medical side 
for further study and advice. 

Post-Operative Complications—The acute 
post-operative crisis is a serious complication. 
The preliminary care of the patient has re- 
duced the frequency of its occurrence. Ap- 
parently these dangerous symptoms indicate 
a sudden great demand for thyroid activity, 
which is met by the excretion of imperfectiy 
developed chemical compounds by the crippled 
remnant of the gland. The immediate pre- 
operative and post-operative administration of 
thyroid extract is intended to shield the trau- 
matized remnant from this demand. 

To meet such a crisis, we administer glucose 
solution in as large a quantity as can be given 
by rectum and hypodermically, or intraven- 
ously. Cold sponges or packs are used to com- 
bat fever and restlessness. Morphia is given 
freely. With patients who do not tolerate 
opium, sodium bromide is given with the rec- 
tal glucose solution. Lugol’s solution, twenty 
drops every three hours, is given by mouth 
if there is no vomiting; otherwise, sixty drops 
is added to each pint of glucose solution given 
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hy rectum. We have not had opportunity to 
use the thyroid residue, recommended by John 
Rogers (Surgery, Gynecology & Obstetrics, 
April, 1926, 42, 567). This product has a great 
advantage in that it may be used hypoder- 
mil rally. 

Laryngeal Paralysis —Vocal disturbance, 
varying from hoarseness to complete aphonia, 
has occurred. We have had no permanent 
loss of voice. This temporary aphonia in one 
case came on immediately after operation; in 
another, after four days. In both the vocal 
cords were immobile at first, but graduaily 
hecame active. In one other case there was 
immediate and persistent aphonia, but laryn- 
geal examination one week after operation 
showed that the cords were not paralyzed. 

Tetany.—The relation of tetany to damage 
of the parathyroids is well known. We have 
had two cases of post-operative tetany. In 
one, the symptoms came on within five days 
of operation but disappeared after three days’ 
treatment with calcium, and have not re- 
turned. In our other case, the symptoms came 
on about two months after the removal of all 
but a small remnant of a large exophthalmic 
goitre. In spite of the administration of 
calcium and dried parathyroid, this patient 
was critically ill for nearly eighteen months, 
when she began to improve and gradually re- 
covered, She has been free from symptoms 
for more than eight years, but she leads a 
secluded and protected life. This same pa- 
tient is the only one of the series in whom 
a cataract developed after operation for exoph- 
thalmic goitre. 

Post-Operative Hypothyroidism—Two pa- 
tients, both of whom were young women and 
were operated upon for exophthalmic goitre, 
show signs of hypothyroidism. Increased 
weight, with brawny subcutaneous tissues, are 
the prominent symptoms. The menstrual func- 
tion is not disturbed in either case. Neither 
patient has been given any treatment for the 
complication. 

Reeurrent Hyperthyroidism —aAs far as I 
am able to learn, there has been no recurrence 
of hyperthyroidism in} any case where the 
bilateral operation was completed. One of 


our patients, a woman, aged forty-two years, 
with a nodular toxic goitre, had been operated 
upon fifteen years before by another surgeon 
who removed a single adenoma. Two others 
came to us because of recurrent adenomas. 
Else (J. A. M. A., Dec. 24, 1927, 89, p. 2153) 


recommends a post-operative course of treat- 
ment with Lugol’s solution until the remnant 
of the gland has reached a proper stage of re- 
generation. We have not carried out such a 
course of treatment, but have followed the 
recommendation of Harry G. Sloan in search- 
ing out and treating foci of infection, es- 
pecially those of the nose and throat. before 
and after thyroidectomy. 
115 West Franklin Street. 


PYELITIS OF INFANCY AND CHILD- 
HOOD.* 
By J. L. BLANTON, M. D., Fieldale, Va. 

Pyelitis is the most frequent urological dis- 
turbance found during early life. It occurs in 
acute and chronic forms and causes such a va- 
riety of symptoms that a correct diagnosis of 
the condition is frequently not made. Pyelitis 
may arise as a primary infection, but usually 
it follows some other acute illness. This is 
one reason that the condition is often over- 
looked. 

Pyelitis, occurring as a primary disease, is 
found most frequently during the early months 
of life, and chiefly in girl babies. This type of 
the disease is due almost entirely to the colon 
bacillus, and is thought to be an ascending in- 
fection, the bacilli traveling up through the 
urethra and bladder on to the pelvis of the 
kidney by way of the ureter or lymphatics. 
This preponderance of the disease in girl babies 
is due to the close proximity of the urethral 
opening and the anus, and also to the very 
short urethra of the female, thus predisposing 
to a colon infection more often than would be 
the case in the male child. 

The disease may also be due to direct exten- 
sion of infection from some nearby organ, such 
as the appendix, or other portion of the intes- 
tinal tract. In this case, it is a secondary in- 
fection following an intestinal upset or other 
abdominal trouble. It may also result from 
a hematogenous or blood borne infection, in 
which case the causative organisms are carried 
from some distant focus to the kidney pelvis, 
there setting up inflammation. Any obstruc- 
tion to the urinary flow from the kidney pre- 
disposes to infection. Pyelitis may follow 
acute infections of the respiratory tract, no- 
tably tonsillitis, bronchitis, and pneumonia. It 
is also a fair:y frequent complication of typhoid 
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fever, scarlet fever, measles, and other acute 
infectious diseases. 

The common causative organisms, in their 
order of frequency, are colon bacillus, staphy- 
lococecus albus and aureus, streptococcus, 
typhoid bacillus, pneumococcus, and bacillus 
pyocyaneus. A few other organisms are oc- 
casionally found. As stated, the colon bacil- 
lus is found in the majority of cases, but some 
authorities consider it a secondary invader, 
the streptococcus preparing the field and then 
being kiiled out by the stronger foe, the colon 
bacillus, Sometimes two or more organisms 
are isolated, but these are the rare cases. 

Pyelitis is divided into acute and chronic 
forms. The acute form is characterized by a 
sudden onset, frequently with a chill, even in 
the voung child, followed by high fever and 
sweating, General aches and pains may be 
present, but often the pain is confined to the 
abdomen or loin. Drowsiness is common. 
Nausea and vomiting are often seen. Tender- 
ness may be found over the kidney region in 
the back or along the course to the ureter. 
Very often the disease will simulate an acute 
attack of appendicitis, Frequent burning uri- 
nation avith tenesmus is only found when there 
is an accompanying cystitis. The temperature 
is usuaily high, but may vary from normal 
to 105°. The urine contains pus cells, some- 
times red blood cells, and a trace of albumen. 
An uncomplicated pyelitis does not show casts. 
There is usually a restriction in the quantity 
of urine voided. As the condition improves, 
the urinary flow increases, and the pus dimin- 
ishes, with a complete disappearance with re- 
covery. The acute symptoms usually last 
from three to ten days, but some cases assume 
a typhoid state and the fever persists much 
longer. Other cases simulate malaria quite 
closely, being characterized by recurrent chills 
and fever. 

The chronic type of pyelitis may be a sequel 
of the acute form, or it may arise as a com- 
plication of some other disease, and pass un- 
recognized unless discovered by urinalysis. 
These chronic cases may exist for months or 
even years without causing symptoms that 
would point to the true nature of the trouble. 
Such cases are often spoken of as the quiescent 
or silent type of pyelitis. The usual case, how- 
ever, is characterized by anemia, under-nour- 
ishment, sallow complexion, general malaise, 
pain in the back or abdomen, and recurrent 
spells of fever lasting several days. A cystitis 
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is often present in these chronic cases, causine 
frequent voiding with burning and tenesmus. 
Bed-wetting is sometimes due to this condition. 
Chronic pyelitis is one of the causes of mal- 
nutrition, and an urinalysis should always be 
made in malnourished cases to rule out this 
condition as a possible cause. 

The diagnosis of chronic pyelitis is not difli- 
cult, but the true nature of the trouble calls 
for a careful examination, especially when the 
urine is acid, to rule out renal tuberculosis. 
Microscopical examinations and guinea piv 
inoculations should be resorted to when there 
is any doubt as to the existence of a tubercular 
condition, for a good prognosis in these cases 
depends upon early recognition and early sur- 
gical intervention. 


TREATMENT 


We have the choice of two different forms 
of treatment for the acute type of pyelitis. 
the alkaline and the antiseptic treatment. The 
alkaline treatment is particularly indicated in 
those cases having an acid urine of dimin- 
ished quantity and full of pus cells. Some 
alkaline diuretic, such as potassium citrate or 
acetate, or a combination of alkaline diuretics. 
should be used, and fluids forced. Lemonade 
is valuable and is usually readily taken. Cream 
of tartar may be added to this if desired. The 
patient is kept in bed on soft diet and treat- 
ment continued until the temperature fails and 
the symptoms subside. If the pyuria is not 
cleared up promptly by this method, then we 
resort to the antiseptic treatment. 

The antiseptic treatment consists of giving 
certain antiseptics which are excreted through 
the kidney, hoping thereby to render the urine 
sterile. Boric acid has a moderate antiseptic 
action in the urine, but often upsets the stom- 
ach, and is best avoided in the acute attacks. 
Salol is useful, particularly in the cases with 
prominent bowel symptoms. The common an- 
tiseptic used, however, is hexamethylenamin or 
urotropin. This drug is readily absorbed when 
given by mouth, and is excreted through the 
kidneys. When it comes in contact with an 
acid urine, it is split and formaldehyde given 
off. This split product, formaldehyde, ren- 
ders the urine sterile. Urotropin passes through 
the kidneys as an inert substance unless the 
urine is acid. Therefore, if the urine is neu- 
tral or alkaline, an acidifying drug, such as 
sodium acid phosphate, should be given in suffi- 
cient dosage to make the urine acid in reaction. 
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Recently another antiseptic has been advo- 
cated for use in these cases and good results 
claimed from its use. It is a resorcinol deri- 
vative known as hexylresorcinol. It may be 
given either in capsules or in liquid form, the 
drug being dissolved in olive oil. If given in 
sufficient dosage over sufficient time, sympto- 
matie relief is obtained and a Sterile urine 
will usually result in the acute cases, but the 
cost of the drug is almost prohibitive. 

Urotropin and other drugs have been used 
intravenously in‘the treatment of pyelitis, but 
the results obtained scarcely warrant this type 
of treatment. 

The treatment of the chronic cases often taxes 
the ingenuity of the attending physician. Both 
the alkaline and the antiseptic forms of treat- 
ment give rather discouraging results at times. 
Many cases, even in young children, are treated 
by urologists with the aid of the cystoscope. 
The attempt is made to eradicate all obstruction 
to the urinary flow and to treat the condition 
locally by means of lavage with antiseptic 
solutions. This form of treatment often suc- 
ceeds where medical treatment has failed. Re- 
course is also made to vaccine therapy in some 
vases. This has proven fairly successful where 
an autogenous vaccine in ascending doses has 
been used. Repeated short courses are better 
than injections continued for an indefinite time. 

The general condition of these patients 
should always command our attention. All 
foci of infection, particularly infected tonsils 
and adenoids, should be removed. The anemia 
should receive appropriate treatment and an 
ample nutritious diet ordered. 


SUMMARY 


1. Pyelitis of infancy and childhood is a 
very frequent urological disturbance. 

2. It occurs in acute and chronic forms. 

3. Renal tuberculosis should always be ruled 
out in the chronic cases. 

4. Chronic pyelitis is often over-looked as a 
cause of malnutrition. 

5. The treatment, while unsatisfactory. 
should be persistent and thorough. 


KIDNEY INFECTIONS DURING 
PREGNANCY.* 


By R. M. LECOMTE, M. D., Washington, D. C. 


It is a well established principle of urinary 
pathology that whenever there is obstruction 
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to the free egress of urine, sooner or later in- 
fection will supervene. In a large measure, 
the duration of infection will depend upon the 
degree of obstruction, and the extent of the 
damage done will depend on the length of 
time it is permitted to act. Thus, in stricture 
of the urethra, there is always behind the ob- 
struction a trap which is constantly moist, 
favors the development of bacteria, and event- 
ually results in localized inflammation. Ob- 
struction at the bladder neck, with residual 
urine, eventually leads to infection and_ in- 
flammation of the bladder. When the ob- 
struction occurs in the ureter, as in stone, the 
ureter back of it dilates, and here, as else- 
where, if the free flow of urine is not resumed 
soon, infection results. 

A second principle of urinary pathology is, 
that the hazard to the integrity of the kidney 
is roughly in proportion to the distance from 
it that the obstruction occurs; thus, a stricture 
of the urethra is less damaging to the kidney 
than an enlarged prostate, and a stone in the 
juxtavesical ureter less harmful than one ob- 
structing at the ureteropelvic junction. 

In kidney disease, it is striking how much 
damage may be done to important and gen- 
erally sensitive organs without the occurrence 
of symptoms that point definitely to the seat 
of trouble. This is particularly true of lesions 
that are essentially slow in their development 
and do not present any sudden obstructive 
lesions. Such obstructions are readily pro- 
duced in the urinary tract by the gradual en- 
largement of the pregnant uterus. 

A fourth generalization is that a patient 
presenting frequent, painful urination, with 
pyuria, may have serious kidney infection and 
should be given the benefit of a complete uro- 
logic study as soon as possible. With this 
dictum in mind, primary cystitis has become 
an increasingly rare disease, and instances of 
kidney infections of various types have multi- 
plied. The bladder may be termed the senti- 
nel of the urinary system, for, while meriting 
vareful consideration and thorough examina- 
tion for its own sake, disturbances in its func- 
tion are commonly the first warning of lesions 
elsewhere in the tract. 

During pregnancy, the urinary organs are 
changed in form and disturbed in function by 
the enlarging uterus. Due to its intimate re- 
lation with the uterus, the urethra is elongated 
early, and the bladder is soon pressed upon 
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and drawn upwards by the enlarging uterus, 
so that, by the third month, it becomes an ab- 
dominal organ. On the functional side, these 
changes lead, in many instances, to frequent 
urination and the occurrence of residual urine, 
with the common sequence of bacteriuria and 
inflammation. The pelvic portion of the ureter 
is pushed to the side and is probably elongated 
by the enlargement of the lower uterine seg- 
ment to which it is intimately attached. On 
the functional side, sluggish peristalsis 
has been noted in eighty of one hundred 
normal pregnant women cystoscoped. The 
abdominal ureter and kidney pelvis are com- 
monly found dilated during pregnancy. We 
have noted varying degrees of dilatation in 
all normal pregnant and parturient women 
submitted to pyelography and in all who pre- 
sented symptoms of renal pain or were in- 
fected. This situation—a bladder containing 
residual urine and a ureter and kidney pelvis 
dilated from mechanical obstruction—furnish 
an ideal combination for the development of 
renal infection if the proper organism is in- 
troduced. 

I have not been able to find statistics re- 
garding the relative frequency of cystitis and 
pyelitis during pregnancy, perhaps because the 
criteria by which these two complications are 
judged differ greatly; it would seem, however, 
from conversations with obstetricians that cys- 
titis is relatively common and pyelitis rather 
rare. Descriptions of pyelitis of pregnancy in 
current text-books on obstetrics are meagre and 
inadequate insofar as they may convey the 
impression that pyelitis is to be differentiated 
from cystitis by the presence of renal pain and 
of symptoms of generalization of infection, 
such as chills, nausea, vomiting, etc. From a 
urological viewpoint, this differentiation falls 
far short of the mark, for, while it is true 
that pyelitis is certain or very probable when 
they are present, their absence does not mean 
that the kidneys are free from infection. The 
majority of women with cystitis are found to 
have the primary and major pathologic lesion 
in the kidney, and many of these exhibit 
neither renal pain or tenderness nor rise of 
temperature. In the cystitis of pregnancy, it 
is reasonable to suppose that there is among 
them—as in non-pregnant women with cystitis 
—a residue of cases with pyelitis that escape 
detection because they do not present clinical 
symptoms that arouse suspicion of its pres- 
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ence. For the detection of this residue, the 
pregnant woman should be subjected to the 
same searching urologic examination as the 
non-pregnant one who presents frequent, pain- 
ful urination and pyuria. In the minds of 
some, the risk of inducing premature labor or 
abortion by cystoscopy may seem a contrain- 
dication. I believe that this risk is minimal, 
and that it should be run for the sake of an 
accurate diagnosis and the early institution of 
definite treatment if the kidneys are found to 
be infected. I have never known of its oc- 
curring when the accident might not as well 
have been due to the general infection, already 
present, as well as to the cystoscopy that was 
done. 


With the data at hand, a rational view of 
the sequence of events in pyelitis of pregnancy 
would be as follows: Early in pregnancy, the 
bladder is distorted, so that residual urine is 
present. In a certain proportion of these cases, 
the residual urine becomes infected and a bac- 
teriuria results, and, in a portion of these, 
the bacteria are able to exert their specific ac- 
tion on the tissues with resulting inflammation 
or cystitis. While these changes are going on 
in the lower tract, the ureters and kidney 
pelvis are being slowly dilated by the intermit- 
tent obstruction afforded by the enlarging 
uterus, and in them a bacteriuria similar to 
that in the bladder develops. In some in- 
stances, either because of heightened resist- 
ance on the part of the patient or of the ab- 
sence of bacteria specific for the tissues at 
hand, the process stops here, while, in others, 
inflammation, with its usual sequelae, results. 
From these the bladder becomes infected, so 
that a vicious circle is established, and the 
kidney may be reinfected from the bladder 
either from the blood stream or ascending 
along the lymphatics of the ureter. The 
earlier in pregnancy these changes occur, the 
more serious portent do they bear for the 
foetus and for the mother, for, unless they 
are relieved by treatment, the foetus usually 
dies from the infectious toxemia, and the 
uterus empties spontaneously. Fortunately, 
the kidney lesion is usually influenced favor- 
ably by the emptying of the uterus, so that 
serious permanent damage is unusual. 

Clinically, the cases may be divided into a 
low grade septic type with few general symp- 
toms of infection—perhaps only slight fever 
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and apathy, or a high grade septic type with 
high fever, chills, nausea and vomiting. 

Rest in the bed during the febrile intervals 
is indicated in the way of treatment, and the 
patient should lie as much as possible on the 
side opposite to that infected, in the hope of 
relieving the pressure of the uterus on the 
ureter by gravity. This is also the object of 
having her assume the knee-chest position for 
such intervals as she may be persuaded to do 
so. These should not be overlooked or neg- 
lected, whatever other means may be taken 
up. Medicines administered are supportive 
and directed at giving the urine an antiseptic 
value or changing its reaction. Of these, 
sodium citrate seems to have a reputation out 
of proportion to that which it has in other 
types of pyelitis: what the rationale of it is 
is not apparent. The use of urinary antiseptics 
is quite general and their value somewhat 
questionable; an appropriate one should be 
used for the sake of securing whatever value 
it may have. 

Of minor surgical measures, the instillation 
of concentrated solutions of antiseptics into 
the bladder has a certain vogue and is com- 
mented upon favorably. The effect of this is 
probably indirect, by influencing the infection 
of the bladder, for ureteral reflux is rare dur- 
ing pregnancy. Obstetricians and urologists 
seem at variance as to the advisability of drain- 
age and medication of the kidney pelvis by the 
ureteral catheter, the former usually preferring 
a Fabian policy to the more definite if some- 
what uncomfortable and inconvenient treat- 
ment that the urologist is apt to suggest, if 
asked, and pursue if given his way. 

To bring before obstetricians the damage 
that goes on in these cases, even mild ones 
from a clinical viewpoint, and to urge earlier 
adoption of the ureteral catheter, both in diag- 
nosis and treatment, is the object for which 
this paper was written. As was stated above, 
the urologist looks upon any pyuria in the 
female as the result of kidney infection until 
they have been proven to be free from it. 
Since clinical grounds are not adequate for 
the exclusion of renal infection, it would seem 
proper to assume that every case of pyuria 
during pregnancy should be cystoscoped and 
the kidneys excluded as a factor in it. If 
such a procedure is followed, many cases of 
supposed cystitis will be shown to be mild 
pyelitis, and some of supposed pyelitis to be 


VIRGINIA MEDICAL MONTHLY 483 


merely cystitis, the renal pain present being 
due to back pressure without infection. It is 
in this latter type that postural and medical 
treatment gives best results. If the case has 
advanced so far that one is able to make a 
diagnosis of pyelitis on clinical grounds, cystos- 
copy is certainly indicated. The removal of 
the purulent residual urine and lavage of the 
pelvis gives immediate results in lessening of 
the pain and the general symptoms of the in- 
fection. In severe cases, it may be advisable 
to keep the catheter in place for a few hours 
or a number of days and to use large calibre 
catheters. The immediate improvement fol- 
lowing this manoeuver justifies its use in even 
the very mild and the very severe cases, 

In any case, the criteria as to cure are to be 
found not in the absence of pain and fever, 
but in the freedom of the urine from the pus 
and bacteria, and the case should be under 
strict surveillance until this is accomplished. 

In evaluating any method of treatment, it 
is always well to remember that the greatest 
aid in the recovery of an infected kidney is 
to establish free drainage. During pregnancy 
this may be brought about independent of 
whatever treatment is given, and lead to a 
good result. 


1801 Kye Street, Northwest. 


TREATMENT OF THE PATIENT WITH 
PEPTIC ULCER. 


By W. RANDOLPH GRAHAM, M. D., Richmond, Va. 


Peptic ulcer occupies an unique position. 
From the standpoint of treatment, it has long 
lain in the “no man’s land,” between the sur- 
geon on one side and the internist on the 
other. That satisfactory treatment should be 
the result of an evolutionary process was 
obviously inevitable from the beginning. For- 
tunately, however, for all concerned, peace has 
been declared between the opposing factions. 
The saner surgeons and internists, working 
shoulder to shoulder on this important ques- 
tion, have eliminated many of its difficulties, 
and eradicated still more of the technicalities 
blocking progress. 

The chief difficulty arose from a condition 
that was so commonly met with in medical 
history. Both sides were attempting to treat 
a pathological condition known as_ peptic 
ulcer, rather than treating the patient in 
whom such a condition was known to exist. 
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There is not at present, and I dare say never 
will be, any satisfactory treatment for duo- 
denal or gastric ulceration. On the other 
hand, there are most satisfactory methods at 
the command of the combined forces of medi- 
cine and surgery for the relief and cure of 
persons suffering with these diseases. 

The position of the consultant, to whom a 
person suffering with peptic ulcer applies for 
relief, is not altogether an enviable one. He 
must immediately assume the triple role of 
judge, jury and prosecuting attorney, and must 
dole out a verdict which is frequently far- 
reaching in its effect upon the future health, 
happiness and longevity of the accused. For- 
tunately his will is absolute, and the verdict 
can be changed from time to time, or remain 
unchanged, according to the dictates of his 
judgment. 

For the sake of brevity, it will be assumed 
that the diagnosis is undeniably correct,—that 
the patient has been put through the various 
clinical and laboratory procedures, including 
fluoroscopy and X-ray, which we are so for- 
tunate in having at our disposal. 

With the diagnosis established, we are 
brought face to face with a compulsory de- 
cision,—one which we would so often like to 
dodge. Should or should not this case go to 
surgery? We call upon precedent, but are we 
greatly helped thereby? Should the search 
be begun at the period of the feud which 
existed between surgeon and internist, there 
will be little consolation obtained; but should 
it begin within the past four years, the era 
of peace, one will find invaluable aid. 

Charles A. Pannett, an English surgeon, be- 
lieves “when symptoms of ulcer appear, no 
thought of surgery should enter the practi- 
tioner’s mind until proper medical treatment 
has been instituted and proved to have failed 
to bring about a cure. When one, or better 
two, attempts at medical cure have been in- 
effective, the surgeon may rightly intervene. 
Surgery in this disease is to be contemplated 
only upon the failure of medicine. No greater 
tribute could be paid to the worth of surgical 
treatment in gastric and duodenal ulceration 
than the recognition of the fact that the 
70 to 90 per cent of the cures claimed have 
occurred amongst those patients that cannot 
get relief in any other way. The intractable 
only should come under the hand of the sur- 
geon.” In regard to duodenal ulcer he states, 
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“It is no more justifiable to recommend every 
patient with a duodenal ulcer to submit to a 
surgical operation than it is in the case of 
gastric ulceration. Putting aside the serious 
complications of hemorrhage and perforation, 
a counsel of delay is always demanded unless 
a fair and ‘proper trial of medical measures 
have been carried out.” 

Willis, of Richmond, makes the following 
statement: “Effective treatment of gastric 
and duodenal ulcer depends upon close co- 
operation between surgeon and internist. It 
is my firmly established belief that every case 
of duodenal ulcer that has not progressed to 
perforation or is not complicated by pyloric 
obstruction should be seen by an internist— 
that only after a reasonable trial of medical 
treatment has resulted in failure should resort 
be had to operation.” 

Lahey, the surgeon, and Jordon, the gastro- 
enterologist, in their clinic at the Deaconess 
Hospital, Boston, have established the follow- 
ing routine as to the relation of the medical 
to the surgical treatment of gastric and duo- 
denal ulcer. Following the indisputable 
demonstration of the ulcer, the patient is in- 
formed that he must remain in the hospital, 
in bed, on a rigid diet, for a period of from 
three to four weeks. If he can be kept free 
from symptoms and not show evidences of 
ulcer activity, he may then leave the hospital 
upon a modified diet, and that as long as he 
can continue satisfactorily on this diet he may 
safely avoid surgery. But should he not be 
free from symptoms or evidences of an active 
ulcer, either while in the hospital upon a rigid 
regime or after leaving the hospital and upon 
a modified one, he must then accept surgery 
or seek advice and management elsewhere, ac- 
cepting the entire responsibility for such a 
decision. 

After years of trial of the above regime the 
conclusions of these authors are stated as fol- 
lows: 

“1. It is desirable to exhaust the possibili- 
ties of adequate medical measures for gastric 
and duodenal ulcers before submitting them 
to surgery. 

2. Medical measures in gastric and duode- 
nal ulcers, in addition to their ability to re- 
lieve, aid in confirming or disproving diag- 
nosis, and, furthermore, are of real value in 
certain cases in demonstrating the need for 
surgery. 
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3. Preliminary medical management with 
rest in bed makes the operation safer and 
easier in many cases later to be submitted to 
surgery. 

4, Gastroenterostomy, even with its possi- 
bility of failure to cure, and of subsequent 
gastrojejunal or jejunal ulcer, is still the most 
useful of all the gastric operations. The fact 
that when its employment as a curative meas- 
ure in gastric or duodenal ulcer fails, it still 
represents an already accomplished part of 
the radical operation, makes it then only a 
complete failure when gastrojejunal or jejunal 
ulcer follows its employment. 

5. Radical resections should be reserved for 
those cases where the indications justify the 
risk of its employment as a primary measure.” 

From the foregoing, one gathers that, with 
few exceptions, cases of peptic ulcer should be 
started on medical regime as soon as seen. In 
my opinion, the only absolute indications for 
surgery without medical trial are those aimed 
at the cure or prevention of peritonitis. A 
perforated ulcer is, of course, a surgical prob- 
lem entirely. At the same time, one which 
is about to perforate or has penetrated deeply 
through the muscular coat and has become sur- 
rounded by so much fibrosis as to be little dis- 
posed to heal, should be always seriously con- 
sidered from a surgical standpoint. When a 
persistent fleck remains in a Haudek’s diver- 
ticulum after the passage onward of the bulk 
of a barium meal, surgery is almost certainly 
needed to bring about a cure. I like to con- 
sider all other surgical indications from the 
standpoint of complications which arise with 
the patient on medical regime. 

The surgical indications arising during the 
medical management of peptic ulcer may be 
enumerated as follows:—massive or continu- 
ous hemorrhage, perforation, obstruction at 
the pylorus, hypersecretion, continuous secre- 
tion, perigastritis and hour-glass deformity 
of the stomach. 

I find it possible to summarize my views 
with a consideration of the following: 

1. The age of the patient. 

2. The location of the ulcer. 

3. The duration of symptoms. 

4. The nature and extent of the lesion. 

5. The effect of the lesion upon other im- 
portant gastro-intestinal functions. 

6. The effect upon other organs. 

7. The intelligence of the patient. 


8. The economic status of the patient. 
9. The patient’s general physical condition. 

10. Whether or not the patient is to remain 

under my observation and his accessi- 
bility in the event of an emergency. 

Let us consider in a little more detail the 
pertinent points involved in such a summary. 
It has long been, and still is, a mooted ques- 
tion, whether or not gastric ulcers undergo 
malignant degeneration, There is much to be 
said on either side. White, in a prolonged 
study of fifty-one gastric ulcers, encountered 
only one case of malignancy. At the Peter 
Bent Brigham Hospital in Boston, they record 
4.5 per cent in 201 cases. At the Massachusetts 
General Hospital, Dr. Wright, the pathologist, 
says, “Cancer developing on chronic ulcer of 
the stomach is very rare, that is cancer found 
in only one portion of a chronic ulcer. I have 
seen only a few, perhaps three or four cases 
in my life.” Dr. F. B. Mallory, the pathol- 
ogist at the Boston City Hospital, says, “We 
have ulcerating cancers, but I have never seen 
a cancer originating in peptic ulcer, that is, 
a chronic ulcer with a cancer nest in the bor- 
der or base.” Einhorn, Rehfuss, Smithies, 
Soper, Friedenwald, Alvarez, Richard Cabot 
and Harlow Brooks place the figure variously 
at zero to 1 or 2 or 5 per cent. 

Thus. we see there are many prominent 
authorities in America today who believe that 
malignant degeneration of peptic ulcer is at 
least exceedingly rare. A simple, non-ob- 
structing, comparatively shallow gastric ulcer 
at any age, and which appears to improve 
under medical treatment as judged by symp- 
tomatology and X-ray, should, in my opinion, 
be continued on medical regime as long as im- 
provement can be demonstrated. 

In discussing location, a reiteration of the 
foregoing is for the most part involved. By 
location is meant whether the ulcer be situ- 
ated on the oral or ab-oral side of the pylorus. 
Malignancy of the duodenum is such a rara 
avis that the possibility of its occurrence in 
any given case is not given serious considera- 
tion. On the other hand, it is the practice 
of many internists and surgeons to consider 
surgical interference in most gastric ulcers. 
Particularly is this true with the lesions oc- 
curring in persons in or past middle life. I 
consider the indications here to be similar to 
those discussed under age. 
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The duration of the lesion, a point so often 
overlooked or thoughtlessly passed up, is of 
no little importance from the standpoint of 
treatment and prognosis. It is unanimously 
agreed that acute lesions should invariably be 
given medical trial. 

We next come to a most important con- 
sideration, that of the nature and extent of 
the lesion. By nature I understand the type 
or virulence of the ulcer. No one can gain- 
say that a simple, comparatively shallow, non- 
penetrating type of ulcer should be given the 
benefit of medical trial. On the other hand, 
the type which we have good reasons to sus- 
pect to be eroding deeply into the muscle 
layers, or has already done so, presents a far 
different aspect. Some of this type undoubt- 
edly will do well on medical treatment, but 
for the most part it has been my experience 
that surgery offers best results. 

The bleeding type, long a medical bugbear, 
is now not regarded so seriously as in the past. 
It is entirely possible for a comparatively 
benign, shallow ulcer to be so situated as to 
erode some blood vessel, thus producing hemor- 
rhage. Bleeding per se rarely terminates seri- 
ously, and I feel the indications here are 
analogous to those just discussed under pene- 
trability. 

By extent is meant the area involved. This 
must always be considered before the prog- 
nosis is discussed and before any certain type 
of treatment is advised. Thus, a large, al- 
though comparatively shallow benign type of 
lesion may assume the importance of a much 
smaller but penetrating type. 


Not too infrequently, because of the location 
of an ulcer more than because of its nature, 
important gastro-intestinal functions are so 
interfered with as to endanger the patient’s 
happiness and well-being. I particularly refer 
to those ulcers which are so situated as to 
interfere with the proper emptying of the 
stomach, thereby endangering the sufferer’s 
source of nutrition. Even in these cases, 
however, it has frequently been the experience 
of us all, that a certain number of ulcers un- 
doubtedly obstructing the pylorus and _ pro- 
ducing a large gastric retention, are remark- 
ably amenable to medical treatment. This 
sort of thing is seen frequently enough to 
justify at. least a reasonable medical trial, 
with careful watching of the patient to be 
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sure that he does not suffer from lack of nu- 
trition to the extent that surgical interference 
could not be safely used. Should it be deemed 
expedient to give this type medical trial, it 
is of utmost importance that the patient be 
under constant observation, preferably in a 
surgical hospital. 

The effect of an ulcer upon other important 
organs of the body should always be con- 
sidered. The presence of a coexistent appen- 
dicitis, cholecystitis, or diabetes, obviously 
must necessarily influence one in prescribing 
treatment. 


In no other disease, save diabetes mellitus, 
is intelligent understanding and co-operation 
on the part of the patient of such importance 
as in peptic ulcer. Particularly is this true 
if the patient is to be put on medical regime. 

By the same token the economic status of 
the patient must be considered. Thus, one is 
frequently confronted with a patient who pre- 
sents an ulcer which would unquestionably do 
well on medical regime, but who is devoid of 
the necessary intelligence for proper co-opera- 
tion, or who would find any kind of special 
diet or regime next to impossible on account 
of his economic station. In such instances it 
is often deemed advisable to immediately 
recommend surgery. 

The reasons for considering the general phy- 
sical condition of the patient are so obvious 
as to not demand any further consideration. 

The last point I wish to make in this con- 
nection is one which is quite important, but 
apparently often overlooked. Before outlin- 
ing any regime, it should be ascertained just 
how long the patient will probably be under 
the observation of the physician, and how ac- 
cessible a good abdominal surgeon might be 
in the event of an emergency. 


We now come to a consideration of the 
proper medical treatment. Clinicians’ opin- 
ions as to the reasons that ulcers do not heal 
are varying, and, as an outgrowth of these 
opinions, one finds diets of all kinds and de- 
scriptions highly recommended. ‘There are 
those that are based primarily on the principle 
of decreasing irritation, and those based on. 
decreasing the amount of erosion. Why is it 
that there is no one diet suitable for every 
case of peptic ulcer? The answer is obvious. 
As before stated, there is no entirely satis- 
factory treatment for the disease, peptic ulcer. 
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There are, however, many suitable combina- 
tions of food and drugs which are extremely 
efficacious in the treatment of the patient in 
whom peptic ulcer is present. 


In general, the factors involved in the 
failure of an ulcer to heal are: 1. Infection; 
2. Irritation; and, 3. Peptic activity of the 
gastric juice. All diets and regimes are aimed 
at the abolition or amelioration of one or all 
of these factors. It is reasonable to assume 
that these factors vary in importance in dif- 
ferent individuals. If this be true, why 
should it be wise to prescribe a certain com- 
bination of diet and management in every case 
seen? It is needless to say that those cases 
which present signs and symptoms of pyloric 
obstruction, or in which there is a hyper- or 
continuous secretion present, or any other 
complication, should be immediately put on 
that regime which will come nearest to reduc- 
ing the above named factors to a minimum. 
I know of no regime which comes nearer to 
filling the specifications than that of the late 
Bertram Sippy. It is equally important that 
such cases should have complete rest in bed 
for from three to six weeks at the commence- 
ment of treatment. 


In prescribing treatment for those in the 
so-called simple or non-complicated group, 
one should be guided by the combined clini- 
cal and X-ray findings. Whether or not a cer- 
tain line of treatment should be continued or 
abandoned for another should, in my opinion, 
depend entirely upon improvement as demon- 
strated both clinically and by X-ray. One 
should never lose sight of the fact that there 
can be a complete abolition of symptoms in 
the presence of a non-healing ulcer. Every 
case of peptic ulcer should be examined and 
X-rayed with sufficient frequency to abolish 
uny chance of gambling with the patient’s 
health and well-being. 


It will be noted that I have made no allu- 
sions to surgical mortality or methods, and I 
have likewise employed generalizations rather 
than refinements when referring to medical 
treatment. Frankly, I have no pet surgical 
technique or medical regimen for treating the 
patient with peptic ulcer. Such hobbies must 
necessarily be reserved for those who treat the 
disease, peptic ulcer. 
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CHRONIC APPENDICITIS.* 
By HARRY M. HAYTER, M. D., Abingdon, Va. 


Since the appearance of the monumental 
work of Fitz,! in 1886, by which he was able 
to persuade the medical profession that appen- 
dicitis was a definite disease entity, the fre- 
quency of this diagnosis, as well as the popu- 
larity of this affliction, has increased in pro- 
portion to the literature upon this subject. 

In fact, so much has been said and written 
about appendicitis that, to the public at large, 
a pain in the lower right abdominal quadrant 
means appendicitis, and the individual so 
afflicted presents himself to his physician for 
advice and treatment. Yet, with many of the 
facts concerning this disease so generally 
known, I feel that we might go a step further 
and impress upon them that pain in the re- 
gion of the umbilicus and epigastrium usuaily 
means something more than “biliousness” or 
simple idiopathic belly-ache. 

It is not my purpose to attempt to add any- 
thing new in the way of diagnostic procedure 
or to offer a new or more. refined method of 
treatment of this disease, but to discuss briefly 
a group of cases diagnosed and treated as 
chronic appendicitis, and in whom the post- 
operative results fall far short of our hopes 
and expectations. 


The profession has gradually come to admit 
that the treatment of appendicitis is surgical, 
and there is no surgical disease in which the 
treatment and results are more satisfactory 
than in acute appendicitis. It is true that 
fatalities do occur, yet in practically all of 
these cases the fatal termination is due to some 
complicating disease and not to the appendi- 
citis. 

In considering chronic appendicitis we find 
that there exists a wide variation of opinions, 
some regarding it as a hypothetical condition 
which serves as the playground and source of 
revenue for the amateur surgeon, while others 
regard it as a definite disease entity which is 
a serious menace to the health and happiness 
of the individual who harbors this diseased or- 
yan. 

This discussion is based upon the study of 
148 consecutive cases of appendicitis, the in- 
terest being primarily in those cases of chronic 
appendicitis which were treated on the surgi- 
cal service under Dr. J. C. Motley at the 


~ *Read at the meeting of the Southwestern Virginia Medical 
Society, in Marion, March 29-30, 1928. 
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Johnston Memorial Hospital, Abingdon, Vir- 
ginia, between January 1, 1923, and January 
1, 1927. All of these cases were followed up 
at the end of one year after operation, how- 
ever, we are all familiar with the difficulties 
of a follow up system, as so many fail to re- 
ply to questionnaires which they receive. We 
trust that those who fail to reply are well, 
and, hence, have no further interest in their 
unhappy experience yet, no doubt, in many 
cases this is an erroneous conclusion. 

In this series of 448 cases there were 228 
cases of acute, non-perforative appendicitis. 
In this group there was one death, which oe- 
curred suddenly several days folowing opera- 
tion and was due to embolism, giving a mor- 
tality of 0.43 per cent. 

Of the 448 cases there were 97 cases of acute 
perforative appendicitis with either localized 
or generalized peritonitis. Of this group of 
97 cases there were 6 who died, all of whom 
had a generalized peritonitis,—hence a mor- 
tality rate of 6.2 per cent. 

Two cases were encountered in which the 
lesion of the appendix was tuberculous in na- 
ture. At the end of one year one of these cases 
reported his condition as improved, while no 
reply was received from the other. 

In this series there were 121 cases diagnosed 
as and operated upon for chronic appendicitis. 
This series does not include those cases of 
chronic appendicitis which are found in con- 
nection with disease of the pelvic organs. 
chronic gall-bladder disease, or lesions of the 
stomach and duodenum. 

Morris? has divided chronic appendicitis 
into five different groups, each having a dif- 
ferent history and the symptoms in each group 
being explained by a different pathological 
picture. The first group is composed of those 
cases in which there is a progressive fibrosis 
of the appendix, fibrous tissue replacing the 
normal structure with the exception of the 
peritoneal covering and the nerve elements, As 
the fibrous tissue contracts, the nerve elements 
are irritated, hence a reflex irritation of the 
digestive organs, This lesion, when occurring 
in young people, is considered but one mani- 
festation of a general physical decline, and, 
therefore, is given an unfavorable prognosis. 

The second group comprises those cases 
which have had a previous attack of acute ap- 
pendicitis and the subsequent formation of 
adhesions and scar tissue have given rise to 
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an irritative lesion which has its local symp- 
toms as well as its reflex influence. 

In the third group are placed those cases 
which show an infection of the mucous mem- 
brane of the appendix and adjacent cecum, 
which may result from a previous attack of 
acute inflammation, or be due to the presence 
of entozoa. 

The fourth group is characterized by in- 
creased tension within the peritoneal coat, due 
to a lymphoid hyperpiasia, and is usually but 
one manifestation of a lymphoid diathesis. 

The cases in the fifth group show chronic 
congestion of the appendix, yet this is but a 
local manifestation of a condition which is 
present throughout the intestinal tract. 

In the series of cases under discussion, I 
have been unable to separate them into such 
(listinctive groups either from the history, 
physical examination, or the pathological pic- 
ture. 

When we make a diagnosis of chronic ap- 
pendicitis, it is usually based upon some group 
of the following symptoms: Abdominal pain, 
which is more frequently located in the lower 
right abdominal quadrant and associated with 
tenderness localized in this region, the pain 
being intermittent in character and in some 
cases being influenced by food, indigestion, 
flatulence, constipation, and general constitu- 
tional symptoms, such as weakness, nervous- 
ness and irritability. 

In this series of 121 cases there were 43 males 
and 78 females. The average age of the fe- 
mates was 25.7 years, while that of the males 
was 29.2 years. The duration of symptoms 
varied from a few days to twenty-five years. 
Twenty per cent had had symptoms less than 
one year; 61 per cent from one to five years, 
and 19 per cent had had symptoms longer than 
five years. 

Each case of this series complained of ab- 
dominal pain, and in 97 per cent of the cases 
there was pain with tenderness in the lower 
right abdominal quadrant; 40 per cent com- 
plained of indigestion; 38 per cent of severe 
constipation; 32 per cent had had attacks of 
nausea and vomiting, and 18 per cent com- 
plained of weakness and nervousness. In only 
41 per cent of these cases was there a definite 
history of a previous attack of acute appen- 
dicitis. 

In treating surgical diseases and observing 
uneventful post-operative courses, we are likely 
to become too enthusiastic as regards our re- 
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sults unless we follow these cases and learn 
their condition as they return to their indi- 
vidual vocation and field of activity. In order 
to have the record as complete as possible, a 
questionnaire is sent to each patient, who has 
been treated in our clinic, at the end of one 
year following their discharge. Of the 121 
cases in this series, only 78 or 64.5 per cent 
replied, Of this number, 39 (50 per cent) re- 
port themselves well; 28 (25 per cent) are im- 
proved; 9 (11.5 per cent) are no better, and 
2 (2.5 per cent) are worse. From this we see 
that in only one-half of the cases have we been 
successful in accomplishing our entire pur- 
pose, while we have succeeded in helping 85 
per cent of these people, yet there remains 15 
per cent of these cases in which we have ac- 
complished nothing. No doubt but these per- 
centages would be different if we could succeed 
in getting 100 per cent to reply to our letters, 
yet, unfortunately, this is not the case. 

In considering the pathology of this series 
of cases, it was impossible to associate any given 
group of symptoms with a distinctive gross 
pathological picture. The entire series showed 
abnormalities of the appendix, which were at- 
tributed to an inflammatory process. In 71 
per cent of these cases there were adhesions 
between the appendix and some adjacent struc- 
ture. Six per cent of these appendices con- 
tained fecal concretions or some other type of 
foreign body. In 25 per cent of the cases the 
appendix was adherent to the posterior wall 
of the cecum. Adhesions around the cecum, 
or ascending colon, were encountered in 35 per 
cent of the cases. 

In reviewing the group of cases who are not 
improved after an appendectomy, we find that 
in 75 per cent of these patients there was 
found, at operation, a large. dilated, redun- 
dant colon with evidence of fecal stasis, while 
only one patient, in whom a visceroptosis was 
found, reports himself well at the end of one 
year. With only two exceptions, all of the 
cases who are not improved by operation were 
found to have, in addition to chronic appen- 
dicitis, a large dilated co!on, visceroptosis, or 
a combination of the two conditions. 

In a study of 500 cases of chronic appendi- 
citis by Deaver and Ravdin? the outstanding 
symptom was pain, which was periodic in 
character and located in the right iliac fossa. 
The next most frequent symptom was tender- 
ness in this same region. Constipation was 


found in 213 of the 500 cases. 
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In the post-operative follow-up of this group 
of cases, 45.2 per cent or 226 patients replied: 
57 per cent were well; 9.7 per cent improved, 
and 7 per cent were unimproved. 

The operative mortality in chronic appendi- 
citis is very low. Deaver and Ravdin report 
a mortality of 0.27 per cent in 355 cases. Battle 
gives a mortality of 0.2 per cent in 1,000 cases: 
Gibson a mortality of 0.72 per cent in 555 
cases. In our present series of 121 cases there 
has been no death. 

Recognizing the fact that cases with svmp- 
toms suggestive of chronic appendicitis include 
patients whose true disease may vary from a 
mere appendicular hypochondriasis to that of 
a definite:y diseased appendix, which incapaci- 
tates its host, and confronted with the unsatis- 
factory results which are experienced in so 
many of these cases, the question arises as to 
the solution of these problems. Abnormalities 
of the large bowel, visceroptosis, constipation, 
disease of the stomach, duodenum, and gall- 
bladder, and, in the female, disease of the pel- 
vie organs, seem to present our principal diag- 
nostic difficulties. Careful histories, physical 
examinations, laboratory and X-ray studies, 
will do much to identify lesions of the diges- 
tive tract located above the cecum. It is true 
that it is possible to diagnose visceroptosis and 
an enlarged dilated cecum and ascending colon 
by X-ray studies, yet this information is still 
inadequate because it does not tell us that, as 
the cecum fills and drags downward on its at- 
tachment, it is not pulling against an appen- 
dix which is firmly bound down by adhesions 
and scars of an old inflammatory process, or 
pulling against obstructing bands of adhesions 
around the cecum or ascending colon. 

The relation of the chronic constipation to 
chronic appendicitis is an unanswered ques- 
tion. It may be an etiological factor or a re- 
sult of this disease, or this condition may give 
rise to symptoms which are attributed to a 
(diseased appendix. 

Ureteral stricture is a condition which must 
be considered, and all are familiar with the 
variation of opinions concerning its signifi- 
“ance. 

We often overlook, and fail to consider, the 
presence of intestinal parasites. In any case 
with chronic abdominal symptoms and in 
which the presence of intestinal parasites can 
be established, I feel that these should be elimi- 
nated before we resort to any operative pro- 
cedure for the relief of the symptoms. 
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Then comes the question, when dealing with 
a patient in whom we suspect a diseased ap- 
pendix and who may be suffering from chronic 
constipation, visceroptosis, or an abnormal 
colon, whether we are to advise immediate 
operation and subsequent medical treatment 
or to advise medical treatment first, realizing 
the possibility of an attack of acute appendi- 
citis while the patient is under this type of 
treatment. I am inclined to believe that opera- 
tion, with the correction of those abnormali- 
ties which yield to surgical treatment, followed 
by thorough medical treatment, will give the 
best results. In these cases the right rectus 
incision, permitting an exploration of the en- 
tire abdomen, is the incision of choice. 

Proficiency in diagnosis is the constant aim 
of every real physician. Yet, even to those 
few who are so fortunate as to reach a place 
within sight of this goal, I fancy there will 
be presented packages, the exact nature of 
whose contents will be undetermined until they 
are opened and explored. 
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SURGERY OF THE ACCESSORY SINUSES. 


By WILLIAM LAWRENCE GATEWOOD, M. D., F. A. C. S., 
New York City. 


Professor Diseases of the Nose and Throat, New York Poly- 
clinic Medical School and Hospital; Consulting Nose and 
Throat Surgeon, Riverside Hospital. 

It is not the writer’s object to condemn 
good surgical judgment as applied to the nose 
and accessory sinuses, but it is his desire to 
make a plea for the careful study of the more 
or less constant anatomy of this honey-combed 
area and more conservative treatment of their 
diseased states. 

The aim in diseased sinus conditions is to 
return the nose to as near its normal condi- 
tion as possible with the least amount of dam- 
age to the tissue. 

Certain physical conditions within the nose 
have a definite bearing on sinus involvement. 
They are as follows: 

1. A marked superior posterior deflection 
of the septum. 
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2. Bullous middle turbinates, usually ac- 
companied by a polypoid degeneration. 

3. A middle turbinate of normal size, close 
to the sinus wall. 

4. A shelf-like inferior turbinate lying 
across the nares. 

No doubt a pronouncedly deflected septum 
is to blame for some of the troubles in the 
nose, but there is also no doubt in the minds 
of experienced surgeons that unnecessary 
surgery of the nasal septum is too often un- 
dertaken. The popular submucous resection 
of the septum so frequently resorted to by 
the unscrupulous and untrained rhinologists 
is the one operation that has done more to 
reflect discredit upon the rhinolaryngologist 
than any other. 

Only the badly deflected septum requires 
surgical treatment. When this structure is 
markedly deviated it is not only out of line 
itself, but causes pressure atrophy of the tur- 
binates on one side, and nature in trying to 
equalize the air currents, enlarges the tur- 
binates on the other side, and with these bulg- 
ings, thickenings, hypertrophies, and hyper- 
plasias, the air is not properly filtered or 
modified and the drainage and aeration of the 
sinuses are interfered with. 

Therefore, the intranasal conditions which 
predispose to accessory sinus disease are par- 
ticularly those interfering only in a pro- 
nounced way with normal ventilation of the 
nasal cavities. 


Today the pendulum is starting its back- 
ward swing towards conservatism in the radi- 
cal handling of sinus cases, because in the past 
too much normal tissue has been removed, 
which not only took away protection, but left 
non-functioning scar tissue. The chief cause 
of failure in sinus surgery results from the 
destruction of the function of the sinus due 
to a faulty technique in performing the vari- 
ous operations on these cavities. 

Concerning the ethmoid labyrinth, the 
anatomic relations to this field are indeed 
noteworthy. Recall the relative position of 
the optic nerve at the foramen, how thin the 
bony wall is which separates it from the cells, 
and how, as the nerve courses forward toward 
the eyeball, it diverges more and more from 
the posterior ethmoid cells. We are reminded 
of this relation in connection with blindness 
of nasal origin, and also how infection of this 
field may extend into the orbit, giving rise to 
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an orbital cellulitis. The cranial fossa may 
he involved and ethmoidal infection extend 
via the ethmoidal veins, or the very intimate 
ophthalmic vein may carry infection into the 
dural cavernous sinuses. The surgical anat- 
omy of the ethmoids is ofttimes overlooked in 
the many operative procedures. Surely no 
one part of the sinus group has been more 
juggled about than have the ethmoids, and 
truly, there is no sinus condition where it is 
easier to advise operation than it is on this 
fenced off region. 

Sinus surgery is difficult surgery and one 
who undertakés to do it should be thoroughly 
familiar with the most minute anatomic 
structures. The post-operative complications 
may be dangerous, and it behooves any one 
attempting this field of surgery to fully ac- 
quaint himself with the anatomy by adequate 
morgue training. 


330 Park Avenue. 


DUMB RABIES, NOT BLACK TONGUE. 


By ENNION G. WILLIAMS, M. D., Richmond, Va. 


State Health Commissioner. 


Dr. Joseph Goldberger’s recent experiments 
and investigations in connection with his study 
of pellagra have attracted general attention to 
a disturbance known as “black tongue” amon’ 
dogs. Dr. Goldberger shows that “black tongue” 
affects dogs in a manner similar to the way 
pellagra affects human beings and the treat- 
ment, which alleviates or cures pellagra in man 
also alleviates or cures “black tongue” in a 
dog. “Black tongue” is chiefly, if not wholly, 
confined to the southern states, where pellagra 
also occurs. Dr. Goldberger has produced 
“black tongue” in dogs by feeding them on 


a diet which will produce pellagra in human 


beings. 

Recently my attention was called to the fol- 
lowing statement in the bulletin entitled “Facts 
About Rabies” issued by the State Depart- 
ment of Health in 1923: 

“The dumb form of rabies, so called by some 
writers as ‘black tongue’, is observed when the 
seat of the trouble is the spinal cord instead 
of the brain.” 

As this section of the bulletin which deals 
with “Symptoms of Rabies in Dogs” was 
written for us by Dr. J. G. Ferneyhough, at 
that time State Veterinarian of Virginia, I 
wrote and asked him if he still thought this 
statement was authoritative. As we look upon 


Dr. Ferneyhough as one of the most eminent 
veterinary authorities in the United States, I 
quote from his letter in reply: 

“Anyone who has ever observed mute rabies 
and also has seen a number of cases of what is 
often termed ‘Black Tongue’, will readily see 
the importance of calling attention to the fact 
that in considering the differential diagnosis, 
it is at least wise to caution against making 
a mistake in treating a dog affected with black 
tongue by not being very careful to carefully 
eliminate mute rabies before handling the dog 
or allowing him to go exposed to other dogs or 
persons. 

“Personally I have had years of experience 
with rabies in the dog. I have seen men who 
should have known better carelessly treating 
dogs affected with mute rabies, when as a 
matter of fact the veterinarian in question 
thought the dog had ‘black tongue’, so I was 
informed by the owner and the veterinarian. 
Hence after receiving many letters, covering a 
period of years, from owners of dogs telling 
me that their dog ‘had black tongue’, and 
then upon examination finding the dog to un- 
questionably have rabies in the mute form, I 
have long since deemed it very important, in 
such a bulletin as your department was send- 
ing out, to caution the public against mistak- 
ing a case of mute rabies for black tongue— 
the mistake has been made too often. 

“During the last few years much has been 
said and written on a disease termed black 
tongue in dogs, which some years ago was not 
recognized as a special disease. For the above 
reasons, many of the younger writers now 
consider that there is no danger in mistaking 
the one disease for the other at this time. 
They may be right; but you are not only wise, 
but prudent in continuing to caution the pub- 
lic to look out for mute rabies when they have 
a suspected case of black tongue. 

“T have heard this subject discussed all over 
this country by many of our learned veteri- 
narians (who are now dead and gone, I am 
sorry to say) who did not hesitate to say that 
too many cases of mute rabies were being mis- 
taken for black tongue. I want to advise you 
for the benefit of the protection of the public 
to continue to give your good advice—the dif- 
ferential diagnosis is too important. If the 
case is black tongue, no harm is done. On the 
other hand, if you, through mistaken diagnosis, 
turn a case of rabies on the public, a serious 
mistake has been made.” 
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Miscellaneous 


The Closing Hours of a Great Physician. 


The great physician Boerhaave lay on his 
deathbed. The hour of his release was draw- 
ing nigh. The city for which he had done so 
much had once before feared that his end 
might be near, and had celebrated his resto- 
ration to health with universal manifestations 
of joy. But now Leyden stood in the shadow 
of a great sorrow. 

Four of his most intimate friends and dis- 
ciples, one of whom he had selected as his suc- 
cessor, stood around the bed, their hearts filled 
with dismay and grief. Their master, how- 
ever, preserved the calmness which his virtu- 
ous life had made natural to him. 

“T feel it, my dear friends. I have completed 
the earthly course designed for me. What I 
have been able to do for the well-being of my 
fellow men, all now presents itself clearly be- 
fore my mind, My heart does not reproach me 
at all. How sweet to me is this assurance, how 
far it rises above the idle approbation of 
men! You, my disciples, make yourselves 
worthy of the respect and gratitude of your 
fellow men, By so doing you will best be able 
to bear it, in case you do not find respect and 
gratitude where you had expected them. <Ac- 
custom yourselves to be superior to the world’s 
gratitude; for duty will often demand of you 
that you be not disturbed at the feelings of 
the multitude, even though favors are bestowed 
because of popular feeling. Teach yourselves 
always to be strict judges of yourselves, and in 
order that your conscience may always keep 
watch over you to secure this, cultivate a char- 
acter independent of the applause and the 
censure of men. 

“Do not take ingratitude too much to heart, 
as even this has a sweetness unknown to most; 
for the happy feeling that no ingratitude is 
able to destroy in our heart the kindly love 
for our fellow creatures is, beyond all compu- 
tation, a greater satisfaction than is gained 
from any expressions of thanks. 

“Never let the life of the rich and the pow- 
erful have more worth in your eyes than that 
of the poor and lowly. Do not be satisfied 
with merely doing good yourselves, but use all 
the influence of your profession in order to 
make others love what is good. 

“Whenever duty calls, a brave physician 
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knows how to defy hatred, danger, infection, 
yea, even death itself. Is he perhaps accused / 
Then, as a noble-hearted man, he finds in the 
fulfilment of his duties and in the self-sacrifice 
that these entail, his greatest and only satis- 
faction. The unfeeling man deserves our pity: 
the true physician is raised far above any such 
lack of feeling. In short, my friends, live so 
that, whenever the time comes for you to pay 
the debt of nature and you look back upon your 
career, you may nowhere meet anything to dis- 
turb your tranquillity. Your last words can 
then be expressions of gratitude to the sover- 
eign of life and death, and utterances befitting 
a virtuous peace of mind.” 

Animated by these feelings the great Boer- 
haave left all that was dear to him here below. 


Translated from the Dutch of Kesteloot by 
Addison Hogue, Washington, D. C., and of- 
fered as a small tribute of gratitude to a 
noble physician who exemplified in his life 
of service and in his modest Christian char- 
acter the virtues spoken of above: Dr. Robert 
tlasgow, of Lexington, Va. 


Respirators for Protection Against Poisonous 
Sprays. 


Surgeon General H. S. Cumming, of the U. 
S. Public Health Service, has recently an- 
nounced (Public Health Bulletin No. 177) the 
results of an investigation undertaken at the 
request of a committee appointed by the Na- 
tional Safety Council. This investigation has 
been made by the United States Bureau of 
Mines and the National Safety Council in co- 
operation with the United States Public Health 
Service to determine the value of repirators as 
a means of protection from the hazard of spray 
painting resulting from exposure to lead, ben- 
zol, and silica, The specific questions proposed 
by the National Safety Council to be answered 
were as follows: 

1. What filtering material, if any, is ade- 
quate: 

(a) To reduce the lead content of the air 
to which a spray coater is exposed from 200 
milligrams per cubic meter to 0.6 milligram per 
cubic meter ? 

(b) To reduce the amount of benzol under 
similar conditions from 2,000 to 75 parts per 
million? 

(c) To reduce the number of silica particles 
under similar conditions from 200,000,000 to 
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100,000 per cubic meter as determined by the 
Palmer method ? 

2. How long would such a layer function? 

3. How do certain typical masks now avail- 
able measure up to this standard? 

The concentrations stated above for lead and 
benzol should not be construed as being those 
to which spray painters are commonly exposed. 
They represent more nearly the high concentra- 
tions which can quickly cause sickness and are 
to be considered as extremes. 

It may be stated, as a result of the tests, 
that in general the respirators with cotton, pa- 
per, or fabric filters remove 90 per cent or 
more of the lead from air carrying paint mist. 
These respirators restrain none of the solvent 
vapors, however; but the addition of a canister 
or cartridge of activated charcoal to the respi- 
rator removes all solvent vapors until the char- 
coal becomes saturated. 

The useful life of filters is determined by 
their increase in resistance, which necessitates 
changing for fresh filters at intervals of sev- 
eral hours. When charcoal is saturated, the 
cartridge must be exchanged for a fresh one. 
Canisters of the size used with gas masks may 
last for weeks before a change is necessary. 

The respirators were somewhat less efficient 
against the silica dust sprays, but they re- 
strained 24 per cent or more of the dust from 
the air passed through them; most of them 
were more than 50 per cent efficient. 


Roentgenology 


Roentgen-Ray Diagnosis. 


LEOPOLD JACHES, M. D., Radiologist, Mt. Sinai Hospital, 
New York City. 


(Continued from page 422) 
Urtary Tracr 


In the urinary tract the roentgen-ray not 
only enables one to demonstrate the size, shape 
and position of the kidneys, but also the pres- 
ence, shape, size, number and location of cal- 
culi. It also enables one to follow the descent 
of the calculus. With the aid of opaque cath- 
eters it is possible to identify concretions as 
urinary calculi or extra-urinary bodies. and 
with opaque solutions injected into renal pel- 
vis and calices, into the ureter or into the blad- 
der, they assist one in demonstrating radio- 
transparent calculi, hydronephrosis or pyone-. 
phrosis, polycystic, horseshoe or fused kidney. 
tumors, malformations of kidney, perinephric 
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abscess, kinks, dilatations (hydro-ureter), 
constrictions, and diverticula or other lesions 
of the ureter, including double ureters and 
renal pelves. Injection of opaque solutions. 
occasionally of air, into the bladder will help 
demonstrate enlargement of the prostate, tumor 
of the bladder wall, or diverticula. 

Dependable roentgenograms of the urinary 
tract must include the last two or three ribs, 
the entire width of the abdomen and pelvis, 
and an area at least 1 inch below the inferior 
border of the symphysis pubis. Both ischial 
tuberosities should also be seen, Its quality 
must be such as to demonstrate clearly both 
kidneys (sometimes gas in the colon may ob- 
scure one or both), the edges of the psoas 
muscles, and the transverse processes of the 
lumbar vertebrae. 

The demonstrability of the calculus depends 
on its chemical composition, Calculi contain- 
ing calcium, and the cystine stones show very 
clearly, the pure urates not at all. Fortunately 
the latter occur most frequently in the blad- 
der (about 60 per cent), where they can be 
diagnosed by the cystoscope, less frequently in 
the ureters (about 10 or 12 per cent), and very 
rarely in the kidney (about 5 per cent). 

When interpreting the roentgenograms, one 
must bear in mind that substances other than 
urinary calculi may cast suspicious shadows 
which should not be mistaken for calculi. Of 
such extra-urinary shadows reported in the 
literature, the following are perhaps the most 
frequent: phleboliths; barium residue in the 
appendix or other parts of the gastro-intesti- 
nal tract ; foreign bodies; gall-stones, especially 
when solitary: calcified mesenteric glands, 
which, as a rule, are reticulated and can thus 
be differentiated from calculi; calcifications in 
tuberculous or carcinomatous kidneys; imspis- 
sated pus: calcification of the tip of the trans- 
verse process of one of the lumbar vertebrae; 
compact islands in the sacrum or ilium; sclero- 
sis of the iliac arteries; calcifications in a 
myoma, and dermoid cyst. These require con- 
siderable experience in reading roentgeno- 
grams for differentiation from calculi. 

The body surface of the patient, especially 
the back, ought to be carefully inspected at the 
time of the examination, so as to avoid mis- 
taking for calculi the following. which often 
cast dense shadows: warts and pigmented 
moles; scabs on a wound, especially when some 
metallic paste has been applied to it; scars of 
former operations, and adhesive plaster, es- 
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pecially when folded. Intestinal contents can 
be eliminated by a re-examination after more 
thorough catharsis and the cessation of metal- 
lic medication. 

A new source of error which will plague 
the roentgenologist in the near future is the 
iodized oil introduced into the fallopian tubes, 
where it apparently will remain forever. 
Cases have been seen in which it remained for 
many months. 


TuHoractc VISCERA 


In the thoracic viscera a combination of 
fluoroscopy and roentgenography will produce 
the best results. In cardiovascular diseases the 
former gives more valuable information; in 
diseases of the lungs, especially early tuber- 
culosis, the film is superior, for it reveals fine 
detail in the lung picture that cannot be ob- 
served on the screen. 

In many a case the shadows cast by patho- 
logic changes allow of more than one interpre- 
tation; the history may then be the deciding 
factor. The danger, of course, then is that one 
may be swayed too much by one’s clincal con- 
ception of the case. 

Important as the knowledge of the roent- 
genologically normal is in every part of the 
body, it is of much greater moment in the 
study of diseases of the chest. Here changes 
in structure begin to occur almost at birth and 
continue through to the end. In addition to 
age, occupation plays a great part as well as 
previous diseases affecting lungs and circula- 
tory apparatus. Sex plays a part in that the 
female breast will make the normal bases ap- 
pear fairly dense. 

True, all these changes, whether due to age, 
occupation or previous disease, are pathologic 
in the strict anatomic sense, but clinically they 
may have no significance and have no bearing 
on the patient’s present condition. 

Knowing, then, that the lungs of a person 
at 50 have undergone certain changes which 
were not present at 25, or that the lungs of en 
iron-worker, a coal-miner or a marble-cutter 
may develop certain fibrotic changes as the 
result of the inhalation of dust particles, one 
would not rashly conclude that the lung mark- 
ings or the hilum shadows denote, for instance, 
tuberculous lesions, but are merely the normal 
or the usual condition for the particular pa- 
tient. Furthermore, the knowledge that the 
lung markings pictured on the roentgenogram 
are preponderatingly due to blood vessels will 
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guard the observer against mistaking their 
congestion in cardiac disease for pulmonary 
infiltrations. 

It is also important to remember that with 
age the hilum shadows increase in size and 
density, and that the aorta, becoming athero- 
matous, will appear more prominent in the 
descending portion of its arch. How many 
times has this phenomenon been mistaken for 
an aneurysm! 

Roentgen-ray shadows in the lungs cannot 
be accepted as “characteristic” of any given 
pathologic condition. We depend, frequently, 
more on their location than on their appear- 
ance. There are a few exceptions: early tu- 
berculous lesions, for instance, which usually 
occur in the infraclavicular spaces, are gen- 
erally seen as faint densities of delicate tex- 
ture extending from the periphery upward. 
Later. when fibrosis has occurred, the fine 
strands become denser and more sharply de- 
fined. Such images which occur more often 
in the right than in the left upper lobe are 
definite evidence of tuberculosis. But the 
coarse strands which extend from the hilum 
outward, especially in the lower portions of 
the chest, are due mainly to blood vessels and 
should not be mistaken for pathologic in iltra- 
tions. 

(To be continued) 


Woman’s Auxiliary, Medi- 
cal Society of Virginia 


DOCTOR: PLEASE CALL ATTENTION OF YOUR WIFE 
TO THIS DEPARTMENT. 


At the request of the officers of the Auxili- 
ary, this space has been set aside for com- 
munications from them regarding matters of 
interest, both to the profession and to the 
women members of their families. 

All communications should be addressed to 
Mrs. E. F. Truitt, Secretary and Treasurer, 
Cottage Toll Road, R. F. D., Norfolk, Va. 


Report of the Annual Meeting of the Auxi- 
liary to the A. M. A., Minneapolis, Minne- 
sota, June, 1928. 


The progress of the Woman’s Auxiliary is 
indeed breath-taking, and the membership is 
growing by leaps and bounds. With the full 
membership of all our States the Auxiliary can 
easily become, not only the largest, but the 
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strongest woman’s organization in the coun- 
try. The full enrollment tabulated at Minne- 
apolis was more than 10,000 members, 600 being 
registered at the meeting. 

There are now thirty states fully organized. 
ten of which completed their organization 
within the year, while there are seven others 
in active process of organization. making a total 
of thirty-seven. The eleven remaining states 
will be de‘nitely committed to our work, it 
is hoped, within the year. 

Some of the important accomplishments of 
the National Auxiliary during the vears 1927- 
1928 are: 

Ist: The appointment of an Advisory Com- 
mittee, composed of five members of the Board 
of Trustees of the A. M. A. Guided by this 
council of eminent physicians, an ideal health 
program was outlined, to be presented to every 
club in each community providing for a health 
program in their year books. The Auxiliary 
will provide these clubs with efficient speakers 
on health subjects they desire to discuss. and 
moving picture demonstrations also will be 
available. While the Auxiliary is an organiza- 
tion that stands apart, it is through the in- 
fluence of the doctors’ wives as members of 
other organizations that dependable health 
programs are being provided. 

2nd: The Auxiliary has carefully refrained 
from every kind of political activity. 

3rd: Health films, endorsed by the A. M. A., 
were presented before the National Conference 
of the Y. W. C. A. at Sacramento, California. 

4th: The Auxiliary has the assurance of the 
President of the National Parent-Teachers’ As- 
sociation that the doctors’ wives will be asked 
to co-operate and serve on their health pro- 
grams. 

5th: The work of the Auxiliary was pre- 
sented in an address before the Woman’s Club 
of Chautauqua, N. Y., representing every sec- 
tion of the United States. 

6th: Health films, endorsed by the A. M. A., 
were presented on the program of the federa- 
tion of Women’s Clubs. 


7th: The work of the Auxiliary has been 
officially endorsed by the President of the 
Junior League of America. 

8th: The American Child Health Associa- 
tion has assured the Auxiliary of its full and 
active co-operation. 

9th: The American Public Health Associa- 


tion has offered its assistance in providing 
health exhibits whenever needed. 

10th: The Auxiliary has succeeded in plac- 
ing Z7ygeia in the hands of legislators, in par- 
lor cars, in libraries and in schools. There is 
a prize of a trip to Europe or an automobile 
for the first 1,000 Zygeta subscriptions. 

In the report of the Board of Trustees of 
the A. M. A. the following was written of the 
Auxiliary: 

“The Woman’s Auxiliary has been very help- 
ful, especially in the circulation of Hygeia. 
The Board of Trustees makes grateful ac- 
knowledgment of the aid received from this 
source.” 

The individual states have accomplished a 
tremendous amount of individual work. <A 
few of the outstanding achievements are as 
follows: 

New Jersey in one year’s time attained 100 
per cent in organization. 

The Auxiliary in Kentucky published one 
entire issue of the State Medical Journal. 

South Carolina Auxiliaries have almost 
realized their hope of a monument to J. Marion 
Sims, father of gynecology. 

Tllinois entertained the National Executive 
Board. and at the state meeting, held in 
Chicago, the National President was the guest 
of honor at a luncheon for 300 guests. 

Missouri won the //ygeia prize. having se- 
cured more than 1,000 subscriptions. 

Pennsylvania has concentrated in helping 
the physicians with their Pension Fund for 
aged and disabled physicians. 

Mississippi made thousands of garments for 
flood sufferers. 

Georgia Auxiliaries have a splendid plan 
whereby co-operating with the profession, all 
members are given thorough physical examina- 
tions. 

Minnesota is raising money to provide a 
Medical Student’s Loan Fund. 

Texas has emphasized the health films be- 
fore all the organizations in the state. Texas 
also published the “New Year” Journal of 
10,000 copies. 

These are only a few of the achievements. 
The Auxiliary as a whole has made a distinct 
advance during the year. 

Respecfully submitted, 
(Miss) Atice Letcn, 
Delegate. 
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Proposed Revision of the Constitution and 
By-Laws for the Medical Society of 
Virginia. 

To THE MEMBERS OF THE MEDICAL SOCIETY OF VIRGINIA: 
The Committee appointed at the last annual meet- 
ing of the Society to revise the Constitution and 

By-Laws, submits herewith the appended report. 

Each Component Society in the State was re- 
quested to forward suggestions of any changes de- 
sired, and a number of these have been incorporated 
in the Committee’s completed work. 

The basic idea in the changes now presented has 
been, while guarding the best interests of organized 
Medicine and Scientific Research, to make the or- 
ganization and operation of the Society more demo- 
cratic, and thus further enlarge its service and in- 
crease the opportunities of its individual member- 
ship. 

Special attention has been given likewise to the 
Medical Defense of Members, and it is hoped that 
the limitations imposed, will render this dangerous 
feature a benefit to those who may require its aid. 

The thanks of this Committee are due the former 
Committee on Revision for its valuable assistance 
in their last report, and to all members of the Society 
who have made suggestions to these proposed amend- 
ments. 

Respectfully submitted, 
J. ALLISON HOpDGEs, 
J. JONES, 
CuHuarLes R. GRANDY, 
Committee. 
October, 1928. 


CONSTITUTION 


Articte 
The name of this organization shall be the 
Medical Society of Virginia. The words “the 
Society” in this constitution and its By-Laws 
shall be construed to mean “the Medical So- 
ciety of Virginia.” 


ArticLe []—Purposes 
The purposes of the Society are to promote 
the science and art of medicine, the protection 
of public health, and the betterment of the 
medical profession. 


Articte Societies 

The State of Virginia shall be divided into 
component medical societiés of one or more 
counties. The constitution and by-laws of these 
societies shall be in conformity with those of 
the State Society, and the principles of Medi- 
cal Ethics of the American Medical Associa- 
tion shall govern the members. 


ArticLte TV—Composition OF THE SocierTy 

White physicians in Virginia, not practic- 
ing sectarian medicine, members of a compo- 
nent society, are eligible to active member- 
ship. Provision may be made for associate 
membership. 
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ArticLe V—Hovse or DeLecares 

The House of Delegates shall be the business 
and legislative body of the Society, and its 
membership shall consist of the delegates 
elected by the component societies, the Presi- 
dent, the President-elect, and the ten members 
of the Executive Council. The Executive Sec- 
retary-Treasurer of the Society shall be an ex- 
officio member. 

A report of the transactions of the House of 
Delegates shall be received at a _ general 
meeting of the Society before the close of the 
annual session. The Society may either ratify 
the report as a whole or refuse rati‘ication of 
any section, but to overrule any action of the 
House of Delezates a two-thirds majority vote 
by a ballot of at least one hundred members 
must be recorded. 


ArricLe VI—Councin 

The Council shall have charge of the busi- 
ness affairs of the Society when the House of 
Delegates is not in session, and shall prepare 
and present a budget for the ensuing year to 
the House of Delegates at its first! session. 
The council shall consist of one member from 
each Congressional district of the State, to- 
vether with the President and President-elect. 
The Executive Secretary-Treasurer of the So- 
ciety shall be an ex-officio member of the Coun- 
cil. 

Articte VII—Orricers 

The officers of the Society shall be a Presi- 
dent, a President-elect, who shall succeed to 
the Presidency at the end of the term, three 
Vice-Presidents, and an Executive Secretary- 
Treasurer, The office of the Executive Secre- 
tary-Treasurer may be held by a non-member. 

The officers shall be elected during the annual 
session of the House of Delegates, and will be- 
gin service at the adjournment of the annual 
session and continue until the end of the term, 
or until a successor qualifies. The term of 
office shall be for one year. 


Arricte VII[I—Sranpine ComMitrres 

The Standing Committees of the Society 
shall be: (1) Scientific Work and Clinics, (2) 
Legislation and Public Health, (3) Publica- 
tion and Program, (4) Medical Defense, (5) 
Medical Education and Hospitals, (6) Mem- 
bership, and (7) Ethies. 


ArtTIcLE TIX—ANNUAL SESSION 
There shall be an annual session of the So- 
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ciety and the date and place of the meeting 
shall be determined by the House of Delegates. 


Artricte X—Funps 
Funds for the Society may be raised by a 
per capita assessment, voluntary contributions 
and other business activities. The funds shall 
be expended to carry out the general purposes 
of the Society. 


Articte XI—Seau 


The Society shall have a seal bearing date 
of organization of the Society. The power to 
change or renew the seal shall rest with the 
House of Delegates. 


Articte XI]—By-Laws 
The Society may adopt by-laws not in con- 
flict with this Constitution. 


ArticLte XIT]—AMENDMENTS 

This Constitution may be amended at an 
annual session by a two-thirds vote of the 
House of Delegates, and ratified by the gen- 
eral meeting, provided such amendment is 
previously published in the official publication 
of the Society, at least a month before the 
annual meeting. All previous constitutions of 
the Society are repealed when this constitu- 
tion is adopted and put into effect. 


ArticLe XIV—WHEN IN Force 
This Constitution as revised shall be in force 
upon its adoption by the House of Delegates, 
and ratification by a general meeting of the 
Society. 


BY-LAWS 


ArticLE I—MeMBERSHIP IN THE SOCIETY 

Section. 1—Members of the Society are clas- 
sified as active and associate. Active member- 
ship is based upon membership in a compo- 
nent society. 

The active members of the Society shall be 
those who are members in good standing in 
component societies and those not members 
of component societies but members of this 
Society in good standing at the time of the 
adoption of these By-Laws. All others not 


members of a component society shall consti- 
tute the associate membership. 

Active members, who move out of the State, 
become associate members of the Society. 
Teachers of sciences allied to medicine and 
medical officers of the Army, Navy and Pub- 
temporarily 


lic Health Service, stationed 
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in Virginia, may be elected to associate mem- 
bership through component societies, or by the 
House of Delegates upon recommendation of 
the Membership Committee. Associate mem- 
bers may resign membership by giving notice 
to the Executive Secretary-Treasurer, or, on 
recommendation of the Ethics Committee, be 
suspended or expelled by the House of Dele- 
gates fot sufficient cause. Any associate mem- 
ber, eligible to membership in a component 
society, may be required by the Council to make 
application for membership in such component 
society. 

Section 2.—No one shall be enrolled as an 
active or associate member of this Society un- 
til the Executive Secretary-Treasurer has re- 
ceived his or her prorated annual dues. 

Section 3.—The privileges of voting, hold- 
ing office, and serving on committees is limited 
to the active membership. In all other re- 
spects the status of the active and associate 
members is the same. 

Section 4.—For long, faithful or distin- 
guished service, the House of Delegates, upon 
recommendation of the Membership Com- 
mittee, may elect annually two resident mem- 
bers and one non-resident physician to honor- 
ary, active or associate membership. 

Section 5.—Every member, after verification 
of good standing from the rolls, shall register 
and be given a membership badge before tak- 
ing part in any of the proceedings of the an- 
nual session. All badges shall be furnished 
by the Society. 

Section 6.—Each member shall be given a 
certificate membership card upon payment of 
his first annual assessment. 


Articte II—Component Societies 

Section 1.—The component societies shall be 
those holding charters from the Society. All 
component county societies holding charters at 
the time of the adoption of these By-Laws will 
retain such charters as component societies. 

Section 2.—There shall be only one compo- 
nent society in a county. A component so- 
ciety may embrace one or more counties. The 
name of a component society must in some 
way suggest its locality. Should it seem 
desirable that a county unite with a county 
or counties in an adjoining congressional dis- 
trict, as a component organization, such action 
may be taken provided it be sanctioned by the 
councilor from each of the districts concerned. 
Such component organization shall be deemed 
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to be in the jurisdiction of the councilor of 
the district in which the majority of the mem- 
bership resides. 

Section 3—The Council shall endeavor to 
organize into component societies all the coun- 
ties of the State. At each annual meeting the 
Council shall report to the House of Dele- 
gates the unorganized counties and recommend 
a plan for organizing each of such counties 
into a component society. The House of Dele- 
gates may direct the Council to make further 
effort to organize such a county or it may as- 
sign an unorganized county to a nearby com- 
ponent society. Such assignment can not be 
made to a component society unless agreed to 
by the representatives of that component so- 
ciety in the House of Delegates. 

Section 4.—A component society consisting 
of two or more counties may upon petition to 
the Council be divided and given separate char- 
ters, if the Council is of the opinion that such 
division is in the interest of medical organiza- 
ton. 

Section 5.—Each component society shall 
judge the qualification of its own members. 

Section 6.—A component society shall drop 
from its roll a member whose license to prac- 
tice medicine in the State has been revoked or 
whose membership in the State Society has been 
lost for non-payment of dues, 

Section 7—A member expelled by the com- 
ponent society can appeal to the State Society 
through the Ethics Committee. 

Section S—A member may join a more con- 
venient component society in an adjoining 
county, provided the component society of the 
county in which such member resides gives its 
consent. 

Section 9.—A member moving from a county 
of one component society to the county of an- 
other may secure a certificate of transfer in 
applying for membership in the component 
society to which such member is moving. Pend- 
ing acceptance or rejection of such applica- 
tion, membership may be retained in the origi- 
nal component society for a period not to ex- 
ceed one year. 

Section 10.—Each component society shall 
send to each annual meeting of the Society, 
its number of delegates and alternates fixed by 
Article TV, Section 2 of the by-laws. 

Section 11.—The Secretary of each compo- 
nent society shall keep a roster of its members, 
including name, address, year of graduation, 
college, date of State license, and such other 
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information as may be desired by the So 
ciety. Once a year, not later than July the 1st. 
the secretary of each component society shal! 
send a list of its members to the Executive 
Secretary-Treasurer of the State Society. 

Section 12.—Each component society shali 
appoint one member as an auxiliary to the 
committee on Legislation and Public Health. 
to co-operate with that committee in its legis- 
lative and other work. 

Section 13.—The component societies shall! 
co-operate with the officers of the State Society 
to carry out the plans, laws and purposes of 
this organization. 


ArticLe Meretincs 

Section 1.—The general meetings of the So- 
ciety are open to all registered members and 
guests. 

Section 2—At each annual meeting there 
shall be an address by the President and not 
more than two orations by invited guests. 

Section 3.—With the exception of the ad- 
dress by the President and invited guests, no 
address, paper, or other contributions on the 
program shall be longer than fifteen minutes. 

Section 4.—No one shall discuss a paper 
more than once and then for only five minutes, 
except the leader of the discussion of a se- 
lected symposium who may be allowed a maxi- 
mum of ten minutes. 

Section 5.—No contribution shall appear on 
the program unless the title is sent to the 
Executive Secretary-Treasurer at least five 
weeks before the annual session, and only then 
when endorsed by the Program Committee. No 
member may present more than one paper at 
an annual session. 

Section 6.—If the author is not present when 
a paper is called, it shall be placed at the end 
of that section of the program. An author 
who has been absent twice without having sub- 
mitted a typewritten paper to the secretary 
for publication shall be debarred from the pro- 
gram for two (2) years. 

Section 7.—All papers and contributions are 
the property of the Society and cannot be pub- 
lished first without the consent of the Publi- 
cation Committee. 

Section 8.—The scientific work of the So- 
ciety may be divided into two or more sec- 
tions. 

Section 9.—In a general meeting, after the 
program of a section is completed and before 
the House of Delegates adjourns, a member 


1928] VIRGINIA MEDICAL MONTHLY 499 


may initiate any business matter not previously 
considered in the House of Delegates, to be 
acted upon by that body, provided a quorum 
of fifty (50) members be present in the gen- 
eral meeting. 

Section 10.—A rule governing the program 
or conduct of a general meeting may be 
changed only by a two-thirds vote of the mem- 
bers present. 


ArticLeE [V—Hovse or Devecares 

Section 1.—The first assembly of the House 
of Delegates shall be held on the first day 
named for the annual session and subsequent 
meetings shall be held as necessary. 

Section 2.—Each component society shall 
elect annually to membership in the House of 
Delegates, one delegate and one alternate for 
each thirty-five (35) members or major frac- 
tion thereof, or as the component society may 
elect, one delegate and one alternate from each 
county in such component society. In any 
event, each component society is entitled to at 
least one delegate and one alternate in the 
House of Delegates. 

Section 3.—Thirty delegates representing at 
least ten component societies shall constitute 
a quorum of the House of Delegates. 

Section 4.—The President shall preside over 
the meetings of the House of Delegates. The 
Executive Secretary-Treasurer shall be the 
Secretary. 

Section 5.—If the eligibility of any member 
is questioned, the president may appoint a 
committee on credentials to report on such 
member or refer the case to the Committee on 
Ethics. 


Section 6—The House of Delegates shall 
elect officers of this Society as provided for in 
Article V of the By-Laws. 

Section 7.—The House of Delegates shall 
elect delegates and alternates to the House of 
Delegates of the American Medical Association 
in accordance with the constitution and by- 
laws of that organization. Such delegates shall 
be elected by ballot, and each member will be 
allowed to vote for as many of the nominees 
on the ballot as there are delegates and alter- 
nates to be elected. Those receiving the high- 
est votes will be declared elected as delegates 
and those receiving the next highest votes will 
be declared elected as alternates. 


Section 8.—The House of Delegates shall 
nominate to the Governor of Virginia at the 
proper time in accordance with the laws of 


Virginia, members of the State Board of Medi- 
cal Examiners. 

Section 9.—The House of Delegates, at each 
annual session, shall have authority to approve, 
modify or reject the budget recommendations 
presented by the Council for the ensuing fiscal 
year. In case a budget is not presented by the 
Council, the House of Delegates shall have 
authority to prepare the budget. 

Section 10.—The House of Delegates may 
revoke the charter of a component society for 
violation of the laws of the Society. 


Section 11.—The House of Delegates may 
appoint special committees from its own mem- 
bership or from the membership of the So- 
ciety. 

Section 12.—The Executive Secretary-Treas- 
urer shall make a complete yearly report to 
the House of Delegates at each annual ses- 
sion. 

Section 13.—All officers and delegates elected, 
all nominations made to the Governor and a 
summary of all other business transacted by 
the House of Delegates shall be reported to the 
Society at a general meeting before the close 
of the annual session, in accordance with 
Article V of the Constitution. 


Articte V.—ELECTION OF OFFICERS 


Section 1—The House of Delegates, at its 
first meeting, shall elect from its membership 
a Committee on Nominations, consisting of 
one member from each Congressional District. 
This Committee shall report to the House of 
Delegates the result of its deliberations in the 
form of a ticket containing the names of one 
or more members for each of the offices to be 
filled at the annual session, Nothing in this 
section shall be construed to prevent additional 
nominations being made from the floor by 
members of the House of Delegates. The elec- 
tion of officers shall be by ballot and a majority 
vote is necessary for election. The lowest 
nominee will be dropped on each ballot until 
one receives a majority vote. In case of a tie, 
the president shall cast the deciding vote. 

Section 2.—Only active members in good 
standing are eligible to office. 

Section 3—The House of Delegates shall at 
each annual session elect a President-elect for 
a term of one year. No member of the Society 
who lives in the city or county in which the 
Society is holding its session shall be eligible 
to election to the office of President-elect for 
the succeeding year. At the end of this term, 
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the President-elect shall automatically become 
President for a term of one year. 

Section 4—The House of Delegates at each 
annual session shall elect three (3) vice-presi- 
dents to rank accordingly, these to represent 
the various sections of the state. 

Section 5.—The House of Delegates shall at 
each annual session elect an Executive Secre- 
tary-Treasurer for a term of one year. 

Section 6.—The House of Delegates, at each 
annual session, upon nomination of delegates 
from each district, shall elect, for a term of 
two years, councilors from the odd numbered 
Congressional Districts on the odd years and 
from the even numbered Congressional Dis- 
tricts on the even years. At this time the 
House of Delegates shall also fill any vacancy 
in the membership of the Council. 

Section 7.—In case there is a vacancy in the 
office of President-elect, or in case the Presi- 
dent-elect was appointed pro tempore by the 
Council, the House of Delegates at the annual 
session shall also elect a President for the fol- 
lowing term. 

Articte VI—Dvttes or Orricers 
A. President 

Section 1.—The President shall be the 
executive head of the Society. 

Section 2.—The President shall be the pre- 
siding officer at the general meetings of the 
Society, president of the House of Delegates, 
chairman of the Council, and ex-officio member 
of all committees. The President shall vote in 
the general meetings, in the House of Dele- 
gates, and in the Council only in the case of 
a tie. If the President or the President-elect 
cannot be present, a Vice-president shall pre- 
side over the general meeting, the House of 
Delegates, the Council or special scientific sec- 
tions. 

Section 3.—The President shall deliver the 
annual oration and shall have the privilege of 
inviting as many as two orators at the annual 
session. 

Section 4.—The President shall fill any va- 
cancy occurring between annual sessions in the 
Council, delegates to the American Medical As- 
sociation, and standing committees, and such 
appointments shall be valid until the end of 
the next annual session. He shall appoint any 
necessary special committees at the time he 
takes office, or during the year. 

Section 5.--The President. in conjunction 
with the Committee on Publication and Pro- 


VIRGINIA MEDICAL MONTHLY 


[ October. 


gram, shall prepare the annual scientific pro 
grams. 

Section 6.—The President shall visit as man) 
of the component societies of the State Societ) 
as possible during the year, in the interest of 
the Society, actual expenses incurred being 
paid in accordance with budget determined 
upon by the House of Delegates. 


B. President-Elect. 

Section 7.—The President-elect shall be an 
ex-officio member of the House of Delegates 
and an ex-officio member of the Council. The 
President-elect shall act for the President in 
his absence or disability, and shall automat- 
ically succeed to the presidency at the end of 
the term. 

Section 8.—The President-elect, at the an- 
nual session when he assumes the office of Presi- 
dent, shall appoint one member in place of 
the retiring member on each standing com- 
mittee and shall name the chairmen of the 
standing committees for the ensuing year. An- 
nouncement of these names shall be made at 
the general meeting when he assumes office. 


C. Vice-Presidents. 

Section 9.—The Vice-presidents shall assist 
the President in the discharge of his duties 
and the Councilors in their districts in the or- 
ganization of component societies. In event 
of the death or resignation of the President, 
a Vice-president, according to rank, shall sue- 
ceed him for the remainder of his term of 
office. 


D. Secretary-Treasurer. 

Section 10.—The Executive Secretary-Treas- 
urer of the Society shall be the executive agent 
of the Society, the secretary of the general 
meetings, secretary of the House of Delegates, 
secretary of the Council, and general manager 
of the official publication of the Society. 

Section 11.—The Executive Secretary-Treas- 
urer shall be the custodian of all property of 
the Society, provide for registration of mem- 
bers at general meetings, keep a card index of 
members, conduct the general correspondence 
of the Society and, with the consent of the 
President, employ necessary assistance. 

Section 12.—The Executive Secretary-Treas- 
urer shall collect all money due the Society 
and pay out these funds upon written order of 
the President, or upon his designated author- 
ity. The Executive Secretary-Treasurer shall 
be bonded as approved by the Council. 
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Section 13.—The Executive Secretary-Treas- 
urer shall mail notices to members two months 
before the annual session asking for papers 
and shall, under the direction of the Publica- 
tion and Program Committee prepare and send 
to each member a program of the annual ses- 
sion. 

Section 14.—The Executive Secretary-Treas- 
urer shall make a complete yearly report to 
the House of Delegates, at each annual session. 


ArticLe VII—Covnci. 

Section 1.—The Council shall consist of the 
President, President-elect and one member 
from each Congressional District. The Coun- 
cil shall be the executive and finance committee 
of the House of Delegates and shall have 
charge of the business affairs of the Society 
when the House of Delegates is not in ses- 
sion. The President shall be the chairman of 
the Council and the Executive Secretary-Treas- 
urer shall be its secretary. 

Section 2.—Each councilor shall be the or- 
ganizer, peacemaker and censor for his district. 
A councilor shall visit each component society 
in his district once a year. 

Section 3.—Four members of the Council to- 
gether with the President or President-elect 
shall make a quorum, Actual expenses may be 
paid members attending meetings of the Coun- 
cil in the interim between the annual sessions. 

Section 4—At each annual session, the 
Council shall present a budget for the next 
fiscal year, based on the expected income and 
expenditures during this period, which bud- 
get shall be presented to the House of Dele- 
gates for its approval. 

Section 5.—The Council shall be charged 
with the duty of organizing the whole state 
into component societies,’ and, at each annual 
session, shall report on this work to the House 
of Delegates, with recommendations. The 
Council shall recommend to the House of Dele- 
gates the revocation of a charter of a com- 
ponent society when such component society 
flagrantly violates the rules of the Society. 

Section 6.—The Council shall provide offices 
for the Society headquarters. 

Section 7.—The Council shall make diligent 
efforts to collect past due per capita assess- 
ments. 


Arricte VIII—Sranping Com™Mitrrers 
The Standing Committees of the Society 
shall be as 


1. Scientific Work and Clinics, 

2. Legislation and Public Health, 

3. Publication and Program, 

4. Medical Defense, 

5. Medical Education and Hospitals, 

6. Membership, and 

7. Ethies, 

Each of these Committees shall consist of 
five members and the President, ex-officio. The 
members of the Standing Committees for the 
first year shall be appointed for one, two, three, 
four and five years by the President and Presi- 
dent-elect, and thereafter the President-elect 
shall appoint to fill vacancies created by ex- 
piration of term of office. No member may 
serve on more than one standing committee the 
same 

All committees shall make reports annually 
to the House of Delegates. The chairman of 
all standing or special committees not mem- 
bers of the House of Delegates, shall have the 
privilege of the floor when reporting to the 
House or in any incidental discussions. 

Actual expenses of members of such com- 
mittees required to do official work in the in- 
terim between annual sessions may be paid 
upon the recommendation of the chairman of 
such committees and the endorsement of the 
president, if presented within thirty days after 
the meeting, provided budget allowance be 
made for such purpose in accordance with Art. 
VIT, Section 4. 


Scientific Work and Clinics 

Section 1.—The Committee on Scientific 
Work and Clinics shall have charge of the 
scientific exhibits and clinics for the annual 
sessions, in co-operation with the President. 
This committee shall endeavor to stimulate in- 
terest in scientific and research work among the 
members of the Society, and may institute 
appropriate methods to this end. 


Legislation and Public Health 

Section 2.—The Committee on Legislation 
and Public Health shall endeavor to secure 
and enforce legislation in the interest of pub- 
lic health and scientific medicine. This com- 
mittee shall co-operate with like committees 
from the component societies, in accordance 
with resolutions adopted at Norfolk meeting 
in 1926. 


Publication and Program 
Section 3.—The Committee on Publication 
and Program shall conduct the affairs of the 
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official publication of the Society in accordance 
with the expressed policy and adopted budget 
of the Society. Its chairman shall be Editor 
of the official publication of the Society. This 
Committee shall also have charge of the prepa- 
ration of the annual program. 


Medical . Defense 

Section 4.—The Committee on Medical De- 
fense shall represent the Society in suits 
against members for alleged civil malpractice, 
provided members so sued shall appeal to the 
Society for assistance. The work of this com- 
mittee shall be in accordance with Article IX 
of the By-Laws on Medical Defense. 


Medical Education and Hospitals 


Section 5.—The Committee on Medical Edu- 
cation and Hospitals shall endeavor to bring 
about co-operation of the Society with the 
medical schools and hospitals of the State, in 
order to maintain the best standards in these 
institutions and thereby assist in the growth 
and development of medical science in the 
State. 


Membership 

Section 6.—The Committee on Membership 
shall pass upon the applications for member- 
ship_of those not members of a component so- 
ciety and make recommendations for honorary 
membership. The Committee shall also, 
through co-operation with component societies 
and the Eecutive Secretary-Treasurer, prepare 
proper obituaries for deceased members. 

Ethics 

Section 7.—The Committee on Ethics shall 
consider all matters involving ethics and con- 
duct of members on appeal from the compo- 
nent societies and may act independently in 
cases not under the jurisdiction of a compo- 
nent society. 


All charges against any member shall be in 
writing, specifically stated, and signed by the 
accuser. The individual accused and under in- 
vestigation shall be entitled to a personal hear- 
ing or representation. No charge against a 
member shall be heard by the Society or the 
House of Delegates, unless it has first been 
referred to the Committee on Ethics. No case 
shall be considered by the Committee unless 
there be present three-fifths of its members. 

No motion or discussion of expulsion, suspen- 
sion or other censure of any member shall be 
allowed unless such member shall have been 
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given two months’ notice through the Com- 
mittee on Ethics, The committee shall make 
its report to the House of Delegates at the first 
meeting during the annual session. 


No member shall be expelled from the State 
Society except by a vote of three-fourths of 
the members of the House of Delegates pres- 
ent. Should the member come forward within 
twelve months succeeding his or her expulsion 
and offer satisfactory explanation, he or she 
may be reinstated, provided three-fourths of 
those present in the House of Delegates concur. 


Artricte [X—Mepicat DereNnsE 


Section 1.—Active members of the Medical 
Society of Virginia are entitled, subject to the 
conditions and limitations hereinafter speci- 
fied, to aid from the Society in defending them- 
selves against unwarranted claims based on 
alleged civil malpractice, but with no indem- 
nity. 

Section 2.—The Executive Secretary-Treas- 
urer of the Society shall serve as the secretary 
of this committee and shall supply all needed 
clerical assistance and shall be custodian of its 
records. 

Section 3.—The medical defense committee 
or a member thereof designated by the chair- 
man shall investigate all claims based on 
alleged civil malpractice referred to it by mem- 
bers entitled to the benefits of this by-law. If, 
after investigation, a claim is believed to be 
well founded and the interested member so re- 
quests, the chairman of the committee shall 
arrange with the defendant for legal aid in the 
conduct of the case. The committee, however, 
shall not assist in the defense of any criminal 
suit. The committee shall not assist in 
the defense of any claim if, in its judgment, 
the member was under the influence or nar- 
cotics or intoxicating liquor when the act or 
default constituting the alleged malpractice oc- 
curred, or if it arose out of the commission 
or attempted commission of any unlawful act 
by the physician: but the committee may, with 
the consent of the Council, co-operate with the 
member in the equitable adjustment of any such 
claim, having in mind the interests of the medi- 
cal profession as well as of the offending mem- 
ber. 

The medical defense committee shall dili- 
gently inquire into the circumstances surround- 
ing each case of alleged civil malpractice com- 
ing to its notice. 

Section 4—The medical defense committee 
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is authorized to expend not more than three 
hundred dollars in the defense of any one 
claim, which fee shall cover the original trial 
and any subsequent appeals. In no event can 
new cases be assumed for medical defense un- 
less there be sufficient funds in the special ac- 
count to warrant the outlay. The interested 
member, however, may employ additional coun- 
sel of his own choice and at his own expense, 
and may otherwise contribute to the defense 
of the case. 

Section 5.—The Society shall pay no judg- 
ments rendered or compromises effected, nor 
will it indemnify any member on account of 
any such judgment or compromise; neither 
shall it defend any member against any viola- 
tion of law. 

It is earnestly recommended that every mem- 
ber of the Society protect himself with liability 
insurance which provides the indemnity fea- 
ture for alleged civil malpractice. 

Section 6—If a member applying to the 
medical defense committee for assistance is pro- 
tected by an insurance policy indemnifying 
him against loss by reason of alleged civil mal- 
practice, the committee may lend such assist- 
ance as in its judgment is advisable. 

Section 7.—If the medical defense committee 
decides that a member who has sought its aid, 
is not entitled to it, the member may appeal 
to the Council. The judgment of the Council 
shall be final. 

Section 8.—The Executive Secretary-Treas- 
urer of the Medical Society of Virginia shall 
segregate one-fifth of each member’s annual 
dues, or proportion thereof, for the purpose of 
defraying the expenses of the medical defense 
committee in malpractice suits. 

The Executive Secretary-Treasurer shall 
keep a separate bank account of such funds. 
The Council may invest such sums as in their 
opinion are not needed for the checking ac- 
count. 

The medical defense fund shall be disbursed 
by the Executive Secretary-Treasurer of the 
Society on vouchers signed by the chairman of 
the Medical Defense Committee and the Presi- 
dent of the Society. 

Section 9.—Every active member of the 
Society in good standing whose dues are paid 
through December 31 of the preceding year 
shall be entitled to the benefits of this By-Law. 

Non-resident members are not eligible to the 
benefits of this by-law. 

No member shall be entitled to the benefits 


of this by-law in any case in which the cause 
of action arose prior to his becoming a mem- 
ber, or prior to the date when medical defense 
became effective in this Society, or while the 
member is under suspension or otherwise not 
in good standing. The estate of a deceased 
member shall be entitled to the same benefits 
under this By-Law as the member would be en- 
titled to were he living. 

Section 10.—Members entitled to and desir- 
ing the assistance of the medical defense com- 
mittee shall request such assistance in writing, 
application being made to the Executive Sec- 
retary-Treasurer of the Society within thirty 
(30) days after charges have been preferred. 

A member desiring or receiving assistance 
from the medical defense committee shall, in 
a written statement, promptly inform the 
executive Secretary-Treasurer of all the vari- 
ous alleged facts, court proceedings, if any, and 
of the termination of the case. 


Articte X—Dves 

Section 1.—There shall be an annual assess- 
ment of $5.00 upon each member. These dues 
for each calendar year shall be made in one 
payment and are payable before December 31 
of each year. Members joining the Society 
after June the 30, shall be assessed $2.50 for 
the remainder of that fiscal year. 

Resident honorary members and those other- . 
wise exempt from the payment of dues who 
wish to enjoy the protection of the medical 
defense feature of the Society shall pay $1.00 
a year. 

Section 2.—The Council is charged with the 
duty of collecting or adjusting past due per 
capita assessments. A member, whose dues are 
twelve months in arrears, shall be dropped 
automatically from the rolls of the Society. 
For good reason the Council may excuse a 
member for such delinquency or may reinstate 
such member upon the payment of all or a 
part of such past due assessments. 

Section 3.—Honorary members will be ex- 
empted from the payment of annual dues. Any 
member over seventy (70) years of age upon 
his request may be so exempted by the Execu- 
tive Secretary-Treasurer. 

Section 4.—The fiscal year of the Society 
shall correspond with the calendar year. 


Articte XI—Orrician Pusiication 


The official publication of the Society shall 
be known as the Vircinta Meptcan Monraty. 
Publication of the journal shall be under the 
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control of the Publication and Program Com- 
mittee which shall co-operate in every way 
with the various committees of the Society for 
the good of the organization. 


Articte XII—Eruics 
The ethical principles governing the mem- 
bers of the American Medical Association shall 
govern the Society. 


Arricte XTTI—Rvtes or Orpver 
The deliberations of the Society shall be 
conducted in accordance with parliamentary 
usage as de‘ined in Roberts Rules of Order. 


Articte XTV—AMENDMENTS 

These By-Laws may be amended by a two- 
thirds vote of the House of Delegates, provided 
such amendment is proposed in writing and 
has laid on the table for at least one day. All 
previous By-Laws of this Society are repealed 
when these by-laws are adopted and put into 
effect. 


Article XV—WueEN 1N Force 
These By-Laws shall be in force upon adop- 
tion by the House of Delegates and ratisication 
by a general meeting of the Society. 


Proceedings of Societies 


Patrick-Henry County Medical Society. 

At a meeting of this Society at Shackelford 
Hospital, Martinsville, Va., on ‘September the 
6th, Dr. G. B. Dudley, Martinsville, was 
elected president, and Dr. J. L. Blanton, 
Fieldale, was elected secretary-treasurer. Dele- 
gates and alternates were also elected to the 
Danville meeting. The retiring officers were 
Dr. R. R. Lee, of Martinsville, as president, 
and Dr. H. G. Hammond, also of Martinsville, 
secretary-treasurer. 


The Mecklenburg County Medical Society 
Met at Chase City, September the 7th and 
had one of the best meetings in sometime. Pa- 
pers were presented by Dr. N. D. Bitting, of 
Durham, N. C., Dr. Thomas Wheeldon, Rich- 
mond, and Dr. B. S. Yancey and Dr. W. T. 
Dodd, of Chase City. Dr. G. Norfleet Carter, 
of Boydton, was elected to membership. The 
following officers were elected for the new year : 
President, Dr. C. V. Montgomery, South Hill; 
vice-president, Dr. George B. Barrow, Clarks- 
ville; and secretary-treasurer, Dr. A. T. Finch 
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(re-elected), Chase City. Delegate and alter- 
nate were also elected to the Danville meeting 
of the State Society. 


The Southwestern Virginia Medical Society 

Held its semi-annual meeting in Wytheville, 
Va., September 27-28, Dr. J. L. Early, of Rad- 
ford, presiding. The usual banquet was held 
on the first evening and the scientific program 
was excellent. Dr. A. M. Showalter, Chris- 
tiansburg. was elected president for the ensuing 
year; Dr. Charles F. Graham, Wytheville, vice- 
president; and Dr. E. G. Gill, Roanoke, was 
re-elected secretary-treasurer of the Society. 
Delegates and alternates were elected from the 
various counties composing this Society to the 
Danville meeting of the Medical Society of 
Virginia. 


The Medical Association of the Valley of 

Virginia 

Held its Fall meeting in Saunton, Septem- 
ber 27, under the presidency of Dr. C. O. Dear- 
mont, of White Post. There was an interesting 
program of clinical case reports and especially 
prepared papers. At the election of officers, 
the following were elected for the ensuing year : 
President, Dr. E. R. Miller. Harrisonburg; 
vice-presidents, Drs. H. G. Middlekauff, Weyers 
Cave, and J. A. Riffe, Clifton Forge: treas- 
urer, Dr, L. F. Hansbrough (re-elected), Front 
Royal; and secretary, Dr. J. F. Fulton, Staun- 
ton. Clifton Forge was selected as the place 
for the next meeting to be held in March, 1929. 


The Southside Virginia Medical Association 

Held its September meeting in Kenbridge, 
Va., on the 11th, with Dr. W. D. Prince, of 
Stony Creek, presiding. Dr. R. L. Raiford, 
Franklin, is secretary. The feature of the 
meeting was a very illuminating talk on 
“Pellagra” by Dr. Joseph Goldberger of the 
U.S. Public Health Service. This attracted a 
large attendance. At the close of the meet- 
ing, the Association was tendered a delightful 
dinner by the Lunenburg physicians. 

The next meeting will be held in Petersburg 
on the second Tuesday in December, at which 
time officers for 1929 will be elected. 


The Southampton County Medical Society 
Met in Franklin, Va., September the 13th, 
with Dr. E. A. De Bordenave, of Franklin, 
presiding. Dr. H. G. Grant, of the State 
Health Department, gave an interesting talk 
on the State-wide campaign for the control of 
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diphtheria. At the election of officers which 
followed, Dr. James A. Grizzard, Drewryville, 
was elected president; Dr. R. H. Cobb, Frank- 
‘in, vice-president; and Dr. W. T. McLemore, 
Courtland, was re-elected secretary. Delegate 
and alternate were selected to the Danville 
meeting. 


The Clinch Valley Medical Society 

Held its regular meeting at Appalachia, 
Va., on September the 28th. Dr. C. B. Bowyer, 
Stonega. is president, and Dr. J. C. Suther- 
land, Clintwood, secretary of the Society. 
There was an all day session which was de- 
voted to clinics and lectures by men of recog- 
nized ability, thus giving the members of this 
Society a short post-graduate course covering 
the important branches of medicine and sur- 
gery. The invited guests included Dr. J. W. 
Cox, of New York City; Dr. E. L. Bishop, 
Nashville—Health Commissioner of Tennessee ; 
Dr. L. A. Calkins, University of Virginia; 
Drs. J. Morrison Hutcheson, St. George T. 
Grinnan and J. P. Mauck of the Medical Col- 
lege of Virginia, Richmond; Dr. John W. Pres- 
ton, Roanoke, President of the Medical Society 
of Virginia; and Dr. Roy K. Flannagan, of 
the State Board of Health. Following the 
meeting. a banquet was served to all members 
of the Society and their guests. 


Truth About Medicine 


In addition to the articles enumerated in our let- 
ter of July 27th, the following have been accepted: 


Abbott Laboratories 
Potassium Bismuth Tartrate with Butyn—D. R. L., 
20 c.c. 
Parke, Davis & Co. 
Scarlet Fever Streptococcus Toxin for Skin Test— 
P. D. & Co. 
E. R. Squibb & Sons 
Ephedrine Hydrochloride—Squibb. 
Swan-Myers Co. 
Syrup Ephedrine Hydrochloride—Swan-Myers. 


NEW AND NON-OFFICIAL REMEDIES 


Petrolagar (Unsweetened).—Liquid petrolatum 65 
c.c. emulsified with agar in a menstruum containing 
sodium benzoate 0.1 Gm., and water to make 100 
c.c. Deshell Laboratories, Inc., Chicago. 

Mead’s Standardized Cod Liver Oil, Flavored.— 
Mead’s standardized cod liver oil (New and Non- 
official Remedies, 1928, p. 253), containing 0.12 per 
cent of a mixture of vanillin and oil of lavender 
as flavoring. Mead Johnson & Co., Evansville, Ind. 

Cellu Soy Bean Flour.—A partially defatted flour 
prepared from the soy bean, having approximately 
the following composition: protein, 45.5; carbohy- 
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yields sugar; fat, 8.5; ash, 6.0; fiber, 4.7; and water, 
9.5. Cellu soy bean flour may be used for prepar- 
ing bread and muffins in cases in which a diet rela- 
tively free from carbohydrate is desired, as in dia- 
betes and amylaceous dyspepsia. The Chicago Diete- 
tic Supply House, Chicago. 

Cellu Soy Crisp—A prepared “breakfast food,” 
made from cooked soy beans without removal of 
fat and having approximately the following compo- 
sition: protein, 45.6; carbohydrate, 16.1, of which 
less than one-half readily yields sugar; fat, 20.8; 
ash 6.7; fiber, 6.8; and water 4.0. It may be used 
in cases in which a diet relatively free from carbo- 
hydrate is desired, as in diabetes and amylaceous 
dyspepsia. The Chicago Dietetic Supply House, 
Chicago. 

Mead’s Powdered Boilable Lactic Acid Milk.—A 
modified milk product prepared by adding lactic acid 
U. S. P. to whole milk, drying and powdering. Each 
100 Gm. contains approximately protein, 26 Gm.; 
lactose, 36.3 Gm.; butter fat, 27.2 Gm.; free lactic 
acid, 3 Gm.; ash, 6 Gm., and moisture, 1.5 Gm. 
Mead’s powdered boilable lactic acid milk is proposed 
for overcoming the so-called buffer action of cow’s 
milk in the infant’s stomach. Mead Johnson & Co., 
Evansville, Ind. 

Diphtheria Toxoid.—Diphtheria Anatoxin.—The 
toxin of diphtheria modified by the method of 
Ramon. The work of G. Ramon, of the Institut Pas- 
teur, has shown that the toxin of diphtheria may 
be modified by treatment with formaldehyde to 
reduce its toxicity and yet preserve its antigenic 


properties. Diphtheria toxoid is used for active im- 
munization against diphtheria. It is administered 
subcutaneously. 


Diphtheria Toxoid-Mulford.—Anatoxine—Ramon.— 
Prepared from broth cultures of diphtheria toxin, 
having an L + dose of 0.25 c.c. or less, diluted with 
physiologic solution of sodium chloride and free of 
serum proteins. It is marketed in packages of one 
immunizing treatment and in packages of ten im- 
munizing treatments. H. K. Mulford Co., Philadel- 
phia. (Jour. A. M. A., August 4, 1928, p. 321). 

Protein Extracts Diagnostic—P. D. & Co.—In addi- 
tion to the products listed in New and Non-official 
Remedies, 1928, p. 42, the following have been ac- 
cepted: Cotton Protein Extract Diagnostic—P. D. & 
Co.; Cotton Seed (Cake) Protein Extract Diagnostic 
—P. D. & Co.; Goat Hair Protein Extract Diagnos- 
tic—P. D. & Co.; Human Hair Protein Extract Diag- 
nostic—P. D. & Co.; Kapok Protein Extract Diag- 
nostic—P. D. & Co.; Peptone Protein Extract Diag- 
nostic—P. D. & Co.; Poplar-Pollen Protein Extract 
Diagnostic—P. D. & Co.; Sunflower Pollen Protein 
Extract Diagnostic—P. D. & Co.; Sweet Vernal Grass 
Pollen Protein Extract Diganostic—P. D. & Co. 
Parke, Davis & Co., Detroit. (Jour. A. M. A., August 
11, 1928, p. 397). 


PROPAGANDA FOR REFORM 


The Injection Treatment of Varicose Veins.—The 
injection treatment for the obliteration of varicose 
veins is attracting increasing attention. The French 
school, under the leadership of Sicard, has been 
using sodium salicylate in solutions of from 20 to 
40 per cent. Linser used 20 per cent sodium chloride 
solution, and reported 6,000 injections.. Nobile, in 
Germany, has made injections in 3,000 patients, 
with 50 per cent dextrose. Meisen uses equal parts 
of 25 per cent solution of sodium salicylate and 10 
per cent sodium chloride. In this country, McPheet- 
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ers has reported favorable results with sodium 
salicylate. The most important consideration in 
connection with the injection method is the danger 
of pulmonary embolism. Thus far, reports of four 
cases of fatal pulmonary embolism seem to be avail- 
able. Of these, two occurred after correct technic 
and therefore appear unavoidable. Against these 
two fatalities there are reports of 14,000 successful 
injections. The efficacy of the method will depend 
much on the proper selection of cases. Definite con- 
traindications to the injection method include car- 
diac and renal disease accompanied by venous stasis 
and dilatation of veins, hypertonus, changes in and 
obliteration of the deeper veins, pregnancy, and 
large intrapelvic tumors. (Jour. A. M. A., August 
4, 1928, p. 322). 

Quinine in Malaria.—There is probably no time 
when the chills and fever produced by malaria may 
not be cured by quinine. It is probably best to fol- 
low the standard treatment as recommended in the 
report of the National Malaria Committee (1918). It 
is safe to say that chills and fever that do not re- 
spond to this treatment are not due to malaria. It 
has not been definitely established whether or not 
substandard doses of quinine tend to make the dis- 
ease refractory to quinine. (Jour. A. M. A., July 21, 
1928, p. 192). 

Clauden Not Acceptable for N. N. R.—The Coun- 
cil on Pharmacy and Chemistry reports that Clauden, 
manufactured by Luitpold-Werk, Munich, Germany 
(East Brook, Inc., New York, distributor) is claimed 
to be a harmless, efficient and superior hemostatic 
for local, oral, hypodermic and intravenous admin- 
istration. On the basis of the evidence presented by 
the manufacturer and distributor, the Council found 
Clauden unacceptable for New and Nonofficial Reme- 
dies because its potency and keeping qualities are 
not controlled; because the labels and advertising 
contain no caution of the possibility of anaphylactic 
reaction from foreign protein; and because the 
claims advanced for it are unwarranted. (Jour. A. 
M. A., April 7, 1928, p. 1116). 

Kalzan Not Acceptable for N. N. R.—The Council 
on Pharmacy and Chemistry reports that Kalzan is 
the name applied to a double salt of calcium and 
sodium lactate manufactured by Johann A. Wulfing 
Chemical Works, Berlin (The Wulfing Co., Inc., New 
York, distributor). The product is claimed to have 
none of the irritating properties of calcium chloride 
and to possess the advantage of being more readily 
retained in the tissues than ordinary calcium lac- 
tate. This is claimed to be due to the presence of 
the sodium lactate, which is claimed to increase the 
alkalinity of the blood and to enhance the ability of 
the tissue cells to hold the absorbed lime. These 
claims the Council held not to be substantiated by 
acceptable evidence. The Council keld Kalzan un- 
acceptable for new and Nonofficial Remedies be- 
cause it is an unoriginal compound marketed under 
a proprietary, nondescriptive name; because the 
therapeutic claims advanced for it are unwarranted, 
and because its use is irrational and unscientific in 
that this double salt of calcium lactate and sodium 
lactate is of a lesser therapeutic value than calcium 
a alone. (Jour. A. M. A., April 7, 1928, p. 
1117). 

Hart’s Alimentary Elixir of Beef Not Acceptable 
for N. N. R.—This product generally referred to in 
the advertising as “Hart’s Elixir” is stated by E. J. 
Hart & Co., Ltd., to have the following composition: 
total solids, 20.75 per cent, total proteids (peptones, 
albuminoids), 2.65 per cent; carbohydrates, 12.0 per 
cent; alcohol, by volume, 19.5 per cent; sodium 
glycerophosphate, to each fiuid ounce, 6 grains; 
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potassium glycerophosphate, to each fluid ounce, 6 
grains; preservatives used, alcohol and glycerin. 
This preparation belongs to the closs of liquid medic- 
inal foods which the Council on Pharmacy and 
Chemistry has omitted from New and Nonofficial 
Remedies because their usefulness in present-day 
dietotherapy lacks substantiating evidence. It is 
“fortified” with glycerophosphates, which are now 
generally considered of little therapeutic value. It 
is marketed under a name which is therapeutically 
suggestive, with claims that are extravagant and 
misleading, and in a way to lead the public to de- 
pend on it for nourishment which it does not con- 
tain. The Council declared Hart’s Alimentary Elixir 
of Beef unacceptable for New and Nonofficial Reme- 
dies. (Jour. A. M. A., April 7, 1928, p. 1117). 

Epilepson.—“Epilepson”, described in the advertis- 
ing as an “amazing discovery” which “stops epilep- 
tic attacks at once,” has been put on the market 
by the Epilepson Company, Inc., of Brooklyn, New 
York. Later the name of the concern seems to have 
been changed to the Remedy Products, Inc., of New 
York City. An examination of Epilepson in the 
A. M. A. Chemical Laboratory showed that it was 
essentially phenobarbital (luminal). (Jour. A. M. A,, 
April 7, 1928, p. 1141). 

Terpezone Not Acceptable for N. N. R.—The Coun- 
cil on Pharmacy and Chemistry reports that accord- 
ing to the information of the Knox Terpezone Co., 
“Terpezone” is produced by passing a mixture of 
ozone and pinene vapor through a “combined chemo- 
electrical generator of a highly specialized nature”. 
The Council further reports that “Terpezone” is 
claimed to be a pinene ozonide, but that the firm’s 
positive statement in regard to the composition of 
Terpezone is not warranted. The Council reviews 
the evidence for the therapeutic value of treatment 
with “Terpezone” and finds that this is not accept- 
able. The Council was obliged to declare Terpezone 
unacceptable for New and Nonofficial Remedies be- 
cause no satisfactory evidence is presented to show 
that Terpezone is pinene ozonide or that in the 
manufacture of the product the formation of injuri- 
ous by-products is controlled or prevented; because 
the claimed harmlessness of the product is not es- 
tablished, and because it is marketed with unwar- 
ranted and exaggerated claims of therapeutic value. 
(Jour. A. M. A., April 14, 1928, p, 1197). 

Use of Lens Antigen in Cataract—The successful 
cure of cases of incipient cataract by the injection 
of lens antigen as proposed by A. E. Davis is yet to 
be reported. In 1924 the Council on Pharmacy and 
Chemistry considered the evidence available and 
found it insufficient to permit recognition of the 
product. In the six years that have elapsed since 
lens antigen was first proposed for use in the treat- 
ment of cataracts there has been no scientific corro- 
boration of Davis’s alleged results. (Jour. A. M. A., 
April 14, 1928, p. 1239.) 

The Physiologic Potency of Activated Sterols.— 
Experiments indicate that about twenty billionths 
gram of vitamin D is sufficient to produce chemical 
deposition in a rachitic rat. It has also been re- 
ported that ten millionths gram of irradiated ergos- 
terol daily is sufficient to promote the healing of 
rickets in rachitic rats. (Jour. A. M. A., April 21, 
1928, p. 1295). 

Annual Meeting of the Council on Pharmacy and 
Chemistry—Among the questions considered, those 
of special interest to the medical profession were: 
It was decided to co-operate with the Committee of 
Pharmacopeial Revision in studying the activity of 
a digitalis preparation for hypodermic use offered for 
the Pharmacopeia. It was decided that unless new 
evidence develops, to exclude all digestive enzyme 
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preparations from New and Nonofficial Remedies 
with the close of 1929. It was decided to omit all 
desiccated pituitary preparations from New and Non- 
official Remedies with the close of the longest period 
for which any such preparaticn now stands accepted, 
anless before then new evidence for their value be- 
comes available. The Council discussesd the avail- 
able evidence for the value and rationality of a mix- 
ture of a barbital compound, marketed as such and 
found acceptable, with an analgesic such as amido- 
pyrine, provided such a mixture is marketed unde ° 
a name descriptive of its composition and the claims 
made for it are supported by acceptable evidence. 
The Council voted to recommend to the Board of 
Trustees that the distribution of New and Nonofficial 
Remedies to medical classes be resumed. It was 
decided to ask the general manager to mark dis- 
tinctively in the American Medical Directory those 
journals which will promise to limit their advertis- 
ing of proprietary medicines to those accepted for 
New and Nonofficial Remedies. The Council pro- 
poses to offer its co-operation with a view to examin- 
ing all food preparations (except natural foods in 
their natural state) proposed for advertising in A. 
M. A. publications. The Council considered the ques- 
tion of the importation of non-narcotic drugs now 
barred by the Narcotic Drug Import and Export Act. 
(Jour. A. M. A., April 28, 1928, p. 1377). 

Remedies for Seas‘ckness—It has been reported 
that sodium nitrite is of value in the treatment of 
seasickness. A support of this method comes in a 
report that glyceryl trinitraie—which acts as a ni- 
trite—was found to prevent and cure seasickness. 
(Jour. A. M. A., April 28, 1928, p. 1381). 

Ethylene-Cheney.—The A. M. A. Chemical Lab- 
oratory publishes a further report on specimens of 
ethylene for anesthesia examined for the Council on 
Pharmacy and Chemistry. Its previous reports con- 
cerned the products of the Ohio Chemical and Manu- 
facturing Co., Kansas City Oxygen Gas Co., and Cer- 
tified Laboratory Products Co. These products were 
found of good quality and have been accepted for 
New and Non-official Remedies. The present report 
is on the ethylene for anesthesia of The Cheney 
Chemical Co., Cleveland, Ohio. The first specimens 
were found to contain some acetylene. When the 
Laboratory’s findings were sent to the manufacturer, 
the firm took steps to supply a product which should 
be free from acetylene and submitted a specimen 
that was free from acetylene and complied with the 
New and Non-official Remedies standards for ethy- 
lene for anesthesia. (Jour. A. M. A., May 5, 1928, 
p. 1444). 

The Cunningham “Tank Treatment.”—Dr. Orval 
J. Cunningham, of Kansas City, Mo., has been treat- 
ing certain pathologic conditions by means of com- 
pressed air over a period of some years. In Kansas 
City he has constructed a cylindrical tank about ten 
feet in diameter and nearly ninety feet in length. 
The tank is said to be equipped with air lock, toilets, 
shower baths, compartments, and Pullman car equip- 
ment. Newspapers report that a tank is to be con- 
structed in Cleveland. Advertisement for a concern 
that was to operate the Cunningham “treatment” 
in California, declared, “it now appears positively 
proven that syphilis, pernicious anemia and diabetes 
are curable by this method. . . .” Dr. Cunning- 
ham’s thesis is that diabetes mellitus, pernicious 
anemia, syphilis, hypertrophic arthritis and carci- 
noma are all due to bacteria of an anaerobic type. 
He holds, further, that the oxygen content of the 
tissues is greatly increased when the patients are 
put in his compressed-air tank and that the com- 
pressed air treatment is curative in certain cases of 
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diabetes mellitus, pernicious anemia, hypertrophic 
arthritis, syphilis and carcinoma. The status of 
the “tank treatment” is obvious; Dr. Cunningham 
claims unusual results for his treatment, but has 
published no case reports nor furnished the medical 
profession with any evidence to support the claims. 
His thesis is altogether without proof. (Jour. A. 
M. A., May 5, 1928, p. 1494). 

Fake Cod Liver Oil Tablets in England.—In the 
city of Salford, England, there was sold at a large 
chain drug store “McCoy’s Cod Liver Oil Extract 
Tablets.” The town of Salford proceeded against 
the store in question, prosecuting it for selling cod 
liver oil tablets that were essentially misbranded. 
Chemical and biologic tests showed that McCoy’s 
Cod Liver Oil Extract Tablets contained neither vita- 
min A nor vitamin D, and that, medicinally as a 
substitute for cod liver oil, the tablets were worth- 
less. (Jour. A. M. A., May 12, 1928, p. 1575). 

Armstrong’s Oxycatalyst—-The Radium Research 
Foundation, Los Angeles, Calif., offers a treatment 
for cancer, the “Armstrong Oxycatalyst.” The Ra- 
dium Research Foundation also puts out a product 
known as ‘“Radium-Sol,”’ which is reported to be 
“the great gland activator and oxygenizer of the 
blood.” This, it seems is a “patent medicine.” A 
recent article in a California newspaper purports 
to be a report of an interview with Mr. Armstrong 
regarding the Armstrong Oxycatalyst. A second 
article purports to be a report of interviews with 
Dr. Charles M. Tinney and Stanley Boller. Dr. 
Tinney was reported as declaring that he had per- 
sonally seen 200 to 300 cases of cancer and that only 
Mr. Armstrong ‘knows all the ingredients of the 
fluid.” According to a report of Dr. Tinney, used 
in the promotion of the “Oxycatalyst,” the prepara- 
tion “is a radium derivative which Prof. Armstrong 
has combined with a catalyzer.” The report takes 
the position that cancer is “a protein mass in which 
the sulphur, phosphorus and nitrogen are out of 
their normal valence and therefore are foreign to 
the general protein of the body” and that the ac- 
tion of Armstrong’s Oxycatalyst is that of dissolv- 
ing and digesting the cancer mass. While the 
“Oxycatalyst” is claimed to have a scientific back- 
ground, it has not been submitted to the Council on 
Pharmacy and Chemistry for consideration. Although 
the use of the preparation is admitted to be in the 
experimental stage, there are agencies for the pro- 
duct and large fees are charged in certain instances 
for its use. Whether Mr. Armstrong’s preparation 
is an addition to the medical armamentarium in 
the treatment of cancer or just another “cancer 
cure,” is yet to be determined. (Jour. A. M. A., 
May 19, 1928, p. 1647). 

Explosions of Ethylene——Several ethylene explo- 
sions have been reported but only two have been 
fatal. The greater number of explosions have been 
due to elestrostatic conditions and have occurred 
during the winter months. Ethylene is an inflam- 
mable gas and should not be used in the presence 
of a cautery, open flame, or any electrical apparatus 
capable of producing a spark from any cause. (Jour. 
A. M. A., May 19, 1928, p. 1650). 

Liver in Secondary Anemia.—There is clinical evi- 
dence both for and against the effectiveness of liver 
diet in anemias other than the pernicious type. (Jour. 
A. M. A., May 19, 1928, p. 1650). 


Dextrose Solutions Containing Cresol. The Council 


on Pharmacy and Chemistry reports that it has con- 
sidered a communication objecting to the acceptance 
for New and Non-official Remedies of solutions of 
dextrose (d-glucose) in ampules containing 0.1 per 
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cent of cresol. It was held that injection of cresol 
into the blood stream is the cause of many reac- 
tions which sometimes follow injection of dextrose 
solutions containing it. The Council concludes that 
the harmfulness of cresol in the amounts used in 
dextrose solutions has not been demonstrated. The 
Council decided to request manufacturers of dextrose 
ampules intended for intravenous use to consider 
the elimination of cresol as a preservative as possi- 
bly harmful. (Jour. A. M. A., May 26, 1928, p. 1711). 


R. P. N. Tablets—One of the latest humbugs in 
the field of epilepsy mail-order quackery is the pro- 
duct called “R. P. N.”, put out by the Arpen Labora- 
tories which does business from a postoffice box in 
Milwaukee, Wis. In the advertising that is sent out 
the sufferer is led to believe that, in R. P. N. Tablets 
there is a cure for his ailment. The A. M. A. Chem- 
ical Laboratory analyzed the preparation and con- 
cluded that each tablet is equivalent to 0.2 Gm. am- 
monium bromide; 0.45 Gm. of sodium bromide; 0.11 
Gm. of sodium chloride, and 0.0031 Gm. of potas- 
sium bromide. From the analysis it is seen that 
R. P. N. Tablets belong to the old-time group of quack 
“epilepsy cures,” consisting of mixtures of bromides. 
The preparation will not cure a case of epilepsy, 
while, indiscriminately used—as it must be—by per- 
sons who are ignorant that it contains bromides, 
may easily result in adding to the epileptic sufferer’s 
condition the dangers of bromism. (Jour. A. M. A., 
May 26, 1928, p. 1728). 


Book Announcements 


A Practical Medical Dictionary. Of Words Used in 
Medicine with Their Derivation and Pronunciation, 
Including Dental, Veterinary, Chemical, Botanical, 
Electrical, Life Insurance and Other Special Terms; 
Anatomical Tables of the Titles in General Use, 
and Those Sanctioned by the Basle Anatomical 
Convention; Pharmaceutical Preparations, Official 
in the United States and British Pharmacopoeias 
and Contained in the National Formulary; and 
Comprehensive Lists of Synonyms. By THOMAS 
LATHROP STEDMAN, A. M., M. D., Editor of the 
“Twentieth Century Practice of Medicine”; form- 
erly Editor of the “Medical Reccrd”, etc. TENTH, 
REVISED EDITION. Illustrated. New “York. 
William Wood and Company. 1928. Octavo of 
1194 pages, Flexible Leather Cover. Price $7.50. 


This Dictionary is put out in good style and 
seems excellent in all its details. This edition 
contains nearly five hundred new medical 
terms. It has an Appendix which gives a Table 
of Drugs, Their Doses and Uses; Weights and 
Measures; Stethoscopic Abbreviations; Tem- 
perature Scales; Barometer Scales; The Chemi- 
cal Elements; and Pathogenic Microparasites. 
In this day of changing medical words, an 
up-to-date Medical dictionary is one of the 
most necessary books for every doctor’s library. 
We feel that we can highly recommend the 
volume in question. 
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Surgical Diagnosis in Tabular Outline. For Students 
and Physicians. By Dr. A. J. CEMACH, Vienna, 
Austria. Authorized Translation, with Addtions 
and Notes by EDWARD L. BORTZ, M. D., Asso- 
ciate in Medicine, The Lankenau Hospital, Phil- 
adelphia, Pa., Assistant Instructor in Pathology, 
Medical School, University of Pennsylvania. With 
an Introductory Note by JOHN B. DEAVER, M. D. 
Philadelphia. F. A. Davis Company, Publisher. 
1928. Octavo with 109 Tabular Forms and 129 
Plates, with 548 Subjects, Many in Colors. Cloth. 
Price $12.00 net. 

Diseases of the Ear, Nose and Throat. Medical and 
Surgical. By WENDELL CHRISTOPHER 
PHILLIPS, M. D., Ex-President of the American 
Medical Association; Formerly Professor of Otol- 
ogy, New York Post-Graduate Medical School and 
Hospital; Surgeon to the Manhattan Eye, Ear 
and Throat Hospital, etc. SEVENTH REVISED 
AND ENLARGED EDITION. Philadelphia. F. A. 
Davis Company, Publisher. 1928. Octavo of 922 
pages. Illustrated with 615 Halftone and Other 
Text Engravings, Many of Them Original; Includ- 
ing 37 Full Page Plates, Some in Colors. Cloth. 
Price $9.00 net. 

Diseases of Infants and Children. By HENRY 
DWIGHT CHAPIN, A. M., M. D., Emeritus Profes- 
sor of Medicine (Diseases of Children), at the 
New York Post-Graduate Medical School and Hos- 
pital, etc., and LAWRENCE THOMAS ROYSTER, 
M. D., Professor of Pediatrics and Head of the 
Pediatric Department, University of Virginia. 
SIXTH REVISED EDITION. New York. William 
Wood and Company. 1928. Octavo of 675 pages, 
profusely illustrated. Cloth. Price $7.50. 


International Clinics. A Quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original 
Articles on Medicine and Its Various Specialties. 
By Leading Members of the Medical Profession. 
Edited by HENRY W. CATTELL, M. D., Phila- 
delphia, with Collaborators. Volume III. Thirty- 
Eighth Series, 1928. Philadelphia and London. 
J. B. Lippincott Company. 1928. Octavo of 310 
pages. Cloth. 

The New Pocket Medical Formulary. With an Ap- 
pendix Containing Formulae and Doses for Hypo- 
dermic Medication; Posological Table; Obstetri- 
cal Table; Table of Apothecaries’ and Metric Sys- 
tem of Weights and Measures; Fractures, Dislo- 
cations and Sprains; Treatment of Asphyxia and 
Apnea; Poisons and Antidotes; Tables of Differ- 
ential Diagnoses, Diet Lists for Various Diseases; 
The Physician’s Interpreter in Four Languages, 
etc. By WILLIAM EDWARD FITCH, M. D., Form- 
erly Lecturer on Surgery, Fordham University 
School of Medicine; Late Major, Medical Corps, 
U. S. A., ete. FIFTH EDITION—REVISED AND 
ENLARGED. Philadelphia. F. A. Davis Com- 
pany, Publishers. 1928. 501 pages. Leather. 
Price $3.00 net. 

The Rockefeller Foundation. 
The Rockefeller Foundation. 
York. Paper. 385 pages. 

Proceedings of a Conference on Rheumatic Diseases. 
Held at Bath, England, 10th and 11th of May, 1928. 
Published by the Hot Mineral Baths Committee of 
the Bath City Council. Cloth. Octavo of 292 pages. 

Notes on the Buffalo-Head Dance of the Thunder 
Gens of the Fox Indians. By TRUMAN MICHEL- 
SON. Smithsonian Institution. Bureau of Ameri- 
can Ethnology, Bulletin 87. United States Govern- 
—_ Printing Office, Washington. 1928. 94 pages. 

loth. 


Annual Report. 1927. 
61 Broadway. New 
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Editorial 


Danger to Cardiopaths in the Use of Ephe- 
drine. 

Ephedrine should be used with caution in 
cardiac cases, if the suggestions of a recent 
paper by Bloedorn* and Dickins prove to be 
facts of clinical experience. Experience in the 
use of ephedrine has shown some untoward ef- 
fects. Notation of harmful effects of the drug 
in heart cases aroused interest in the question 
of its effect upon the action of damaged hearts. 
As noted in the paper, the chief action of 
ephedrine seems to be to stimulate the sympa- 
thetic nervous system. On the circulatory sys- 
tem it is a stimulant on the cardiac accelera- 
tors. Toxic action is characterized by depres- 
sor action of the heart and a fall of blood 
pressure. Further, it seems to cause a marked 
constriction of blood vessels supplying the 
vasoconstrictor nerves, especially in the splan- 
chnic area. Also, ephedrine effects an inhibi- 
tion and relaxation of intestinal muscles, stim- 
ulating uterine muscles, but dilating the bron- 
chii and pupils. 

It has been noted that the rise of blood pres- 
sure in the use of ephedrine is characterized 
by an association of increased heart rate, and 
occasionally, arrhythmic heart contractions. 

With this hint of physiologic effect it is 
well to observe that the drug is absorbed from 
the intestines, and will produce effect as it 
does when given hypodermically and _ intra- 
muscularly. 

Its favorable and quick action in cases of 
bronchial asthma and hay fever patients; its 
widespread advertisement; its frequent presen- 
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tation in current medical publications and 
periodicals, have worked together to bring 
about a very popular adoption of the drug by 
practitioners and_ specialists. Practitioners 
who are called upon to treat attacks of bron- 
chial asthma and hay fever will be interested 
in noting the report of the case upon which 
cardiac observations were made, in the paper 
herein referred to. 

These authors have submitted the following 
conclusions for consideration : 

1. Ephedrine is a dangerous drug in cardio- 
paths. 

2. Extreme care should be exercised in so- 
called asthma cases, to differentiate bronchial 
asthma from “cardiac asthma”. 

3. Ephedrine may produce acute cardiac de- 
compensation and pulsus alternans in patients 
with damaged hearts. 

4. Such symptoms as palpitation, tachy- 
cardia, arrhythmia and vasomotor disturbances 
should be enough to cause immediate inter- 
diction of the drug. 


Cholesterol and Senile Cataract. 

In a paper on some observations of the blood 
chemistry in patients with senile cataract, 
O’Brien* and Myers point out the possible re- 
lation certain blood constituents may have in 
the production of cataracts. They note previ- 
ous studies of Cohn in which the increase in 
all lipids was observed in lenses exhibiting 
cataractous changes. Cholesterol, lecithin and 
fats were increased. For instance, cholesterol 
shows 6.22 per cent per hundred parts of the 
sole residue of cataractous lenses, while in nor- 
mal lenses it is only 0.62 per cent per hundred 
parts. 

Blood chemistry was traced out along definite 
lines in fifty-four cases with cataract. The 
findings were quite valueless, except that chol- 
esterol was increased in 54 per cent of these 
cases. 


Ketogenic Diet in Epilepsy (Idopathic). 
Medical publications for some five years have 
offered a suggestion as to the usefulness of the 
ketogenic diet in treatment of epilepsy. While 
many hypotheses of etiology and treatment 
have been advanced, this disease, with its perio- 
dic seizures, remains one of the big problems of 
medicine. Many remedies have been tried and 
found wanting. One may turn with some en- 
thusiasm, based upon experimental data and 
clinical experience in this disease in the past 


*A. I. Medicine, Vol. 42, No. 3, pg. 322. 


*Arch. Int. Med., Vol. 42, No. 3, pg. 376. 
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seven years, to the science of nutrition and 
metabolism, as suggested in recent publica- 
tions. 

Barbotka* draws attention to this effort to 
administer the ketogenic diet to epileptics and 
says that the success achieved justifies further 
use of this diet in these cases. The diet con- 
sists of a large amount of fats with a minimal 
amount of protein and carbohydrate. The evi- 
dence of acetone and diacetic acid in the urine 
of these patients is taken as a guide as to the 
state of ketosis. As those who have handled 
the diet of diabetic cases recall, ketosis is easily 
produced on the high fat diet unless adequate 
combustion of a minimal amount of carbohy- 
drate is brought about in the patient. This 
state of ketosis is maintained for weeks and 
for years in the epileptics. 

The management of this diet seems to de- 
pend upon adopting an easy method of calcu- 
lating the ketogenic diet, and upon instructing 
the patient in the method of calculating the 
fat diet. The fundamental in this diet, as in 
diabetic diets, is to know the total energy re- 
quirements for each case. The total caloric re- 
quirements being known, certain tables are 
used in adapting the low carbohydrate and 
protein, and high fat diet to each case. 

Patients are trained to calculate and prepare 
the diet and are instructed in the ordinary tests 
of urine for detecting acetone and diacetic acid. 
They keep a record of attacks of petit mal and 
grand mal. Then, if attacks continue in spite 
of high fat feeding, a starvation period of from 
seven to ten days is practiced, often with effect. 
No one would be so unjust to these patients 
and to one’s self as to claim for this treatment 
the merits of a cure, but experience has shown 
that it appears to be beneficial and helpful to 
epileptics in lessening the severity of the at- 
tacks and in some instances in diminishing fre- 
quency, if not effecting a cure. 

Toxicity of Novasurol. 

Novasurol is an organic compound contain- 
ing 33.9 per cent of mercury. It has a marked 
diuretic action and has been especially effective 
in removing oedema. The action is especially 
effective in combination with digitalis. The 
famous Guy’s pill incorporated this combined 
effect. The more frequent use of novasurol by 
practitioners in the past few years makes any 
study of the toxicity of the drug interesting 
and important. Johnstone+ and Keith have 


*Proceedings of Staff Meeting of the Mayo Clinic, Vol. 3, 
No. 36, page 273. 
*Arch. Int. Med., 42, No. 2, pg. 189. 


[ October, 


performed a real service in conducting suc) 
an inquiry. The following points are arrive.| 
at as a result of their study. 

1. The toxicity of novasurol is somewhat les. 
than that of mercuric chloride when based 0 
the amount of pure mercury contained. 

2. In the rabbit the toxicity of novasure! 
varies closely with the amount given per kilo- 
gram. It is important in giving it to a pa- 
tient to estimate dosage on basis of weight. 

3. Based on experience in the rabbit, it is 
suggested that repeated doses for a man weighi- 
ing 70 kg. should not be larger than 2 ¢.c. when 
given intravenously. 

4. Tolerance varies in rabbits and suscepti. 
bility of it in patients should be tested by smal! 
initial dosage. Salivation and toxic action 
may ensue unless care is exercised. 


5. Repeated doses for a course should be care- 
fully watched. Timing of doses and size of 
the doses should be judged with care. 


Early Attendance at Danville Meeting. 

The Danville meeting of the Medical Society 
of Virginia promises to be of unusual high 
quality. The President of the Society, Dr. 
J. W. Preston, has left no stone unturned to 
make this meeting of especial value to mem- 
bers in attendance. The president has been 
active throughout the year, making plans for 
this meeting. The committees, appointed to 
consummate the plans have enjoyed the full 
co-operation and support of the president. He 
has no doubt sacrificed much of his private in- 
terests in order to look after the better inter- 
ests of the Medical Society of Virginia. 

One particular phase of the Danville meet- 
ing has been uppermost in the mind of the 
president. The clinics, which are to be held 
on Tuesday afternoon, have had his especial 
concern. Through a committee of Danville 
doctors, Dr. J. M. Robinson, chairman, a group 
of clinics have been arranged. It is the hope 
of the president and the committee having this 
feature in charge, that a large attendance will 
greet the demonstrators and lecturers at these 
clincs. Physicians residing in neighboring 
counties and those in easy automobiling dis- 
tance are urged to attend the clinics occurring 
in the afternoon of Tuesday. 

Tuesday night will mark the opening 
session of the Society. On this occasion phy- 
sicians and the public will be interested in 
the President’s oration and the addresses of 
invited guests. 
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News Notes 


On To Danville! 

Programs of the fifty-ninth annual meeting 
of the Medical Society of Virginia should be 
in the hands of each and all members of the 
Society. These will give practically all in- 
formation to be had about our meeting which 
is going to be one of the finest ever. All left 
to be done is for as many members as possible 
to fall in line and march on Danville. There 
is nothing which adds so largely to the suc- 
cess of a meeting as a large attendance and 
we have plenty attractions to draw you this 
year, so make your plans to be on hand early 
and stay late. Bring the ladies of your fami- 
lies with you. 

Below we give names of all delegates and 
alternates whose names had been sent this office 
before going to press: 


DELEGATES AND ALTERNATES 


Accomack—Dr. John W. Robertson, Onan- 
cock, Delegate; Dr. C. E. Critcher, ‘Temperan- 
ceville, Alternate. 

Atpemarte—Dr. Percy Harris, Scottsville, 
Delegate; Dr. T. H. Daniel, Charlottesville, 
Alternate. 

Crry—Dr. G. T. Klipstein, 
Alexandria, Delegate; Dr. W. W. Davies, 
Alexandria, Alternate. 

County, Dr. 
J. M. Emmett, Clifton Forge, Delegate; Dr. 
J. A. Riffe, Covington, Alternate. 

Bath County—Dr. I. T. Harnbarger, Hot 
Springs, Delegate; Dr. R. A. Warren, Hot 
Springs, -4/ternate. 

AmeLra—Dr. Geo. Arhart, Amelia, Delegate; 
Dr. J. M. Habel, Jetersville, A//ernate. 

Artincron—Dr. J. H. Walton, Cherrydale, 
Delegate; Dr. Henry A. Hornthal, Potomac, 
Alternate. 

Beprorp—Dr. R. A. Bennett, Bedford, 
Delegate; Dr. T. P. West, Bedford, Alternate. 

Borerourt—Dr. M. T. McCulloch, Trout- 
ville, Delegate; Dr. E. W. Dodd, Buchanan, 
Alternate. 

Cuartortre—Dr. J. R. Bailey, Keysville, 
Delegate; Dr. C. W. Tucker, Drakes Branch, 
Alternate. 

Fatmrrax—Dr. F. M. Brooks, Fairfax, Dele- 
gate; Dr. Edw. McCarthy, Cherrydale, A/ter- 
nate, 

Favquier—Dr. J. E. Knight, Bristersburg, 


Delegate; Dr. G. H. Davis, Warrenton, Alter- 
nate. 

Frioyp—Dr. J. M. Harman, Floyd, Delegate; 
Dr. J. L. Harvey, Simpsons, Alternate. 

Hauirax—Dr, J. D. Hagood, Clover, Dele- 
gate; Dr. H. H. Hurt, South Boston, Alternate. 

Lre—Dr. P. D. Pence, St. Charles, Delegate ; 
Dr. Geo. W. Young, Pennington Gap, Alter- 
nate, 

Lovupoun—Dr. G. Frank Simpson, Purcell- 
ville, elegate; Dr. Martin B. Hiden, Warren- 
ton and Lessburg, Alternate. 

Lunensurc—Dr, W. D. Kendig, Kenbridge, 
Delegate. 

LyncupurG AND Counry—Dr. 
James Morrison, Lynchburg, Delegate; Dr. . 
Jno. Walker, Lynchburg, Alternate. 

Meckienpurc—Dr. W. W. Wilkinson, La 
Crosse, Delegate; Dr. Geo. B. Barrow, Clarks- 
ville, A/ternate. 

Mepicat Soctery or NorrHern Virctnra— 
Shenandoah County, Dr. W. C. Ford, Wood- 
stock, Delegate; Dr. R. W. Stoneburner, Edin- 
burg, Alternate. 

Frederick County—Dr. Hunter McGuire, 
Winchester, Delegate; Dr. H. I. Pifer, Win- 
chester, Alternate. 

Clarke County—Dr. C. O. Dearmont, White 
Post, Delegate; Dr. C. H. Iden, Berryville, 
Alternate. 

Warren County—D. M. Kipps, Front Royal, 
Delegate; Dr. L. F. Hansbrough. Front Royal, 
Alternate. 

Rappahannock County—Dr. E. W. Brown, 
Washington, Delegate; Dr. J. G. Brown, Wood- 
ville, Alternate. 

Page County—Dr. George H. Long, Luray. 
Delegate; Dr. F. L. Smith, Stanley, Alternate. 

Nansemonp—Dr. Lewis Rawls, Suffolk. 
Delegate; Dr. O. R. Yates, Suffolk, A/ternate. 

Norrork—Dr. Walter B. Martin, Dr. 
Nicholas G. Wilson, Dr. Charles R. Grandy, 
and Dr. P. St. L. Moncure, all of Norfolk, 
Delegates. 

NorrHampron—Dr. §S. K. Ames, Cape 
Charles, Pelegate; Dr. J. M. Lynch, Cape 
Charles, Alternate. 

Patrick-Henry—Patrick County—Dr. W. 
C. Akers, Stuart, Delegate; Dr. J. T. Shel- 
burne, Critz, Alternate. 

Henry County—Dr. J. M. Shackelford, Mar- 
tinsville, Delegate; Dr. J. L. Blanton, Fieldale. 
Alternate. 

County Danvitte—Dr. 
I. C. Harrison, Danville, Delegate; Dr. C. A. 
Easley, Chatham, A/ternate. 
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Post-Grapvuate Mepicat Soctrery—Nottoway 
County—Dr. J. A. B. Lowry, Crewe, Delegate; 
Dr. C. C. Tucker, Blackstone, Alternate. 

Dinwiddie County—Dr. Wright Clarkson, 
Petersburg, Delegate; Dr. G. H. Reese, Peters- 
burg, Alternate. 

Prince George County—Dr. D. L. Elder, 
Hopewell, Delegate; Dr. J. M. Bailey, Hope- 
well, A/ternate. 

Greenesville County—Dr. B. J. Atkinson, 
North Emporia, Delegate; Dr. G. M. Naf, 
North Emporia, Alternate. 

Brunswick County—Dr. W. C. Harman, 
Dolphin, Delegate; Dr. W. H. Lewis, Law- 
renceville. Alternate. 

Surry County—Dr. J. H. Parker, Dendron, 
Delegate; Dr. W. W. Seward, Surry, Alter- 
nate, 

Sussex County—Dr. Joel Crawford, Yale, 
Delegate; Dr. T. M. Raines, Wakefield, A7ter- 
nate. 

Pownatan—Dr. J. E. Tilman, Rock Castle, 
Delegate; Dr. T. S. Hening, Jefferson, Alter- 
nate. 

Princess Anne—Dr. H. F. Dormire, Va. 
Beach, Delegate; Dr. R. W. Woodhouse, Va. 
Beach, Alternate. 

Prixce Epwarp—Dr. J. Weldon Smith, 
Farmville, Delegate; Dr. W. A. Brumfield, 
Farmville, Alternate. 

RicumMonn AcapeMy or Mepictne—Drs. J. 
A. Hodges, L. T. Price, F. M. Hodges, J. H. 
Smith, Stuart Michaux and A. M. Willis, 
Richmond; Delegates; Drs. J. K. Hall, T. D. 
Jones, W. B. Blanton, J. M. Hutcheson, A. I. 
Dodson and E. U. Wallerstein, Richmond, 
Alternates. 

Roanoke-Frankuin—Drs. T. A. Kirk and 
J. R. Garrett, Roanoke and W. H. Cobbs, 
Rocky Mount, Delegates. 

Rocxsripce—Dr. E. P. Tomkins, Lexing- 
ton, Delegate; Dr. F. M. Leech, Lexington, 
Alternate. 

RocxincHamM—Dr. Howard Armstrong, 
Harrisonburg, Delegate; Dr. W. A. Vaughan, 
Alternate. 

SovrHampron—Dr. R. L. Raiford, Franklin, 
Delegate; Dr. J. A. Grizzard, Drewryville, 
Alternate. 

SouTHWEsTERN Vireinta Mepicat Socrery— 
Bland County—Dr. A. B. Woolwine, Ceres, 
Delegate. 

Washington County—Dr. F. H. Smith, 
Abingdon, Delegate; Dr. W. H. Teeter, Bris- 
tol, Alternate. 
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Smyth County—Dr. Z. V. Sherrill, Marion 
Delegate; Dr. Robt. E. Hughes, North Holston. 
Alternate. 

Wythe County—Dr. J. M. Miller, Wythe- 
ville, Delegate; Dr. E. M. Chitwood, Wythe 
ville, Alternate. 

Carroll County—Dr. C. B. Nuckolls, Hills: 
ville, Delegate; Dr. W. R. Gardner, Hillsville. 
Alternate. 

Grayson County—Dr. W. P. Davis, Galax, 
Delegate; Dr. J. K. Caldwell, Galax, Alternate. 

Pulaski County—Dr. R. H. Woolling, 
Pulaski, Delegate; Dr. R. F. Thornhill. 
Pulaski, A/ternate. 

Montgomery County—Dr. J. L. Early, Rad- 
ford, Delegate; Dr. J. A. Noblin, East Rad- 
ford, Alternate. 

Giles County—Dr. K. D. Graves, Pearis- 
burg, Delegate; Dr. W. C. Caudill, Pearisburg, 
Alternate. 

Tazewr11—Dr. Isaac Peirce, Tazewell, Dele- 
gate; Dr. W. R. Williams, Richland, A/ter- 
nate. 

Warwicx—Dr. Clarence Porter Jones, New- 
port News, Delegate. 

Wise-—Dr. C. B. Bowyer, Stonega, Delegate; 
Dr. B. C. Henson, Roda, A/ternate. 


Notice to Pediatricians! 

Dr. William B. McIlwaine, Petersburg, Va., 
secretary of the Pediatric Society of Virginia, 
wishes to announce to all members of that So- 
ciety and to all other physicians interested in 
the diseases and welfare of children that there 
will be a luncheon meeting at Hotel Burton, 
Danville, Va., October 17th, at 1:30 P. M. 

Dr. Harvey D. Coghill, Richmond, will 
read a paper which will be of special interest 
to pediatricians and there will be a round table 
discussion of pediatric problems. All mem- 
bers are expected and others who desire are 
invited to be present at this meeting. 


Heads Department of Surgery, Medical Col- 
lege of Virginia. 

Dr. G. Paul LaRoque, as chairman of the 
committee on surgery and surgical specialties, 
composed of all the teachers of surgery with 
the rank of full professor, has been appointed 
head of the department of surgery at the Medi- 
cal College of Virginia to fill the vacancy cre- 
ated recently by the resignation of Dr. Murat 
Willis as professor of surgery and head of that 
department. The appointment was effective 
immediately. 
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Assistant Chief Surgeon, N. & W. Railway. 
Dr. M. A. Johnson, Jr., Roanoke, Va., has 
been appointed assistant chief surgeon of the 
Norfolk and Western Railway. 
Dr. W. R. Whitman, also of Roanoke, is chief 
surgeon. 


Dr. E. C. Harper to Enter Private Practice. 

Dr. Edgar C. Harper, who has for more 
than four years been connected with the staff 
of the State Health Department as medical 
director of its tuberculosis out-patient depart- 
ment, acting as chief clinician in the field 
work, resigned this position early in Septem- 
ber, and left at once for Boston, where he will 
take a course in cardio-vascular diseases at 
the Massachusetts General Hospital. When he 
returns to Richmond around the first of the 
year, he will be associated with Dr. Dean B. 
Cole, and will limit his work to diseases of 
the chest. 


Prevention of Diphtheria. 


Diphtheria like typhoid is a disease that 
may be wiped out of Virginia if means are 
made available for doing it. A good start was 
made by the State Department of Health last 
year with some outside funds which became 
available, but which cannot be continued. It 
is hoped that the public may be aroused to 
the importance of continuing the drive. Pre- 
vention which is almost absolute and it is be- 
lieved permanent may be secured by the ad- 
ministration or toxin-antitoxin to all children. 

In the drive which was made with the active 
co-operation of the school authorities, over 
200,000 school children, or over 84 per cent of 
those in 91 counties of the State were immun- 
ized. The City Health Departments are also 
pushing the work vigorously. The result of 
this effort is already apparent in the vital 
statistics for 1927 when the deaths were re- 
duced from 228 in 1926, to 152 in 1927, of 
which 117 were white and 35 colored. During 
the first six months of 1928. the number was 
reduced from 64 in 1927 to 56 in 1928. 

Many of the deaths which did occur could 
have been prevented by prompt and adequate 
treatment with antitoxin, which is possible 
only when a physician is called in early. It 
is quite frequent for deaths from diphtheria to 
be reported with no physician in attendance at 
all, the families back in the mountains vainly 
hoping that the children are not seriously ill 
and that they will soon recover. 


The eradication of diphtheria in Virginia 
may be accomplished by following up the work 
already so well begun, by immunization of the 
children not already reached. The natural 
immunity existing at birth disappears when 
the child is about six months old. 


Ages for Legal Marriage in the Philippines. 

Boys under sixteen years of age and girls 
under fourteen in the Philippines may not 
legally marry; before April 1, 1928, the legal 
ages were fourteen for boys and twelve for 
girls. The written consent of parent or guar- 
(lian is required for the marriage of a youth 
under twenty or a girl under eighteen. The 
publication of banns or the posting of notice 
of application for a license to marry for ten 
days before the ceremony is also required by 
the new marriage law. 


American Public Health Association. 


An interesting feature of the fifty-seventh 
annual convention of the American Public 
Health Association convention, to be held in 
Chicago at the Stevens Hotel, October 15th to 
19th, inclusive, will be an exhibit of five 
“traveling health departments,” or railroad cars 
equipped so that they can be rushed to the scene 
of diaster or epidemic, or so that they can 
carry health service from a central point to 
isolated districts. These will be stationed on the 
Illinois Central terminal tracks. Automobile 
health equipment will be on view in Grant 
Park, and 200 exhibits of the most modern 
health apparatus will be displayed in the 
Stevens exhibition hall. 

This year’s convention will be the largest in 
the annals of public health history. Over 3,000 
delegates will attend, including doctors, public 
health nurses, city and state health officers, 
hygienists, educators, hospital officials, sani- 
tary engineers, and social workers. The con- 
vention has been divided into eleven main sec- 
tions, covering all the chief health activities 
and their allied interests. Each section will be 
directed by an authority in that particular 
field. The American Child Health Association 
and the American Social Hygiene Association 
are to meet with the American Public Health 
Association this year. 


Dr. W. R. Weisiger, 


Richmond, left the last of September for 
New Haven, Conn., where he joined Dr. Charles 
T. Flynn on a motor trip to Montreal, Canada. 
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While away, he expected to visit clinics in Mon- 
treal, Albany and New York. 


Home Accident Problem. 


During the last eight months in Richmond 
there were twice as many deaths from accidents 
occurring in the home as there were caused by 
automobiles, and five times as many occurring 
in the homes as in the industrial plants. 

Fatalities occurring in Richmond during the 
last eight months of 1928, follows: 


Home 
Monto INpUsTRIAL ACCIDENTS 

January 2 1 6 
February 0 0 2 
March 4 2 7 
April 3 0 a 
May 2 0 q 
June 3 0 2 
July 0 1 6 
August 1 3 2 

18 7 33 


The Safety Council, as a Community Fund 
Agency, announces that it is attempting to 
eliminate home accidental deaths, as well as all 
other accidents, and this will be accomplished 
only when every citizen of Richmond is aroused 
to the seriousness of the problem. 

The above figures may furnish food for 
thought for other cities besides Richmond. 


“Consultation Offices” for Boys and Girls in 

Germany. 

Information and advice on matters relating 
to their personal life, work, or studies are given 
free of charge to boys and girls at “consulta- 
tion offices” which have been established by 
several German cities. Applicants are not 
even required to give their names, and all ad- 
vice is considered confidential. These offices 
have been organized under the Federal child- 
welfare law of Germany. <A private society in 
Berlin is doing similar work. 


Heads Alumni Chapter. 

Dr. J. Shelton Horsley was recently elected 
president of the Richmond Alumni Chapter 
of the University of Virginia. 


Physical Defects in Cleveland School Chil- 
dren. 

The bureau of physical welfare of the Cleve- 
land Board of Education reports that exami- 
nation of nearly 73,000 school children from 
the kindergarten and early school grades 
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showed that at least seven out of every ten had 
physical defects. Nearly one-sixth were su'- 
fering from malnutrition, largely because of 
wrong choice of food rather than poverty: 
82,000 children had defective teeth, 7,000 had 
goiter, 1,600 had heart disease, and 2,000 had 
defective hearing. Nearly 20,000 children of 
fourteen to eighteen years who applied for 
work permits showed, in general, a still larger 
percentage of defects. Since many of the phy- 
sical defects can be prevented or controlled the 
departinent of health education believes that 
the necessity for more health work in the 
schools is clearly demonstrated. 


History of Medicine in Virginia. 

With a view to correlating and preserving 
the history of medicine in Virginia, Dr. J. W. 
Preston, President of the Medical Society of 
Virginia, has appointed the following com- 
mittee, to be known as the Committee on His- 
tory of Medicine in Virginia: Dr. Wyndham 
B. Blanton, Richmond, chairman, and Drs. 
Beverley R. Tucker, Richmond, and Frederick 
C. Rinker, of Norfolk. 


The Gorgas Memorial. 

The birthday of Dr. William Crawford 
Gorgas was commemorated with special pro- 
grams in various parts of the United States 
as well as in foreign countries on October 3. 
The fight of Gorgas against yellow fever and 
malaria and his administrative genius as sur- 
geon general of the army during the World 
War, as well as his famed work in the field of 
sanitation were stressed in these meetings. 
Thirty-three health corps of the Memorial par- 
ticipated. 

Of particular importance in this year’s cita- 
tion of the various efforts of the Memorial to 
honor the name of Gorgas is the statement that 
“one of the leading scientists in the field of 
tropical medicine” will soon be chosen by the 
Scientific Board of the organization, to take 
charge of the laboratory in Panama. ‘This 
laboratory is made possible by an annual ap- 
propriation of the United States government 
of $50,000. which is to be supplemented by 
grants from some twenty-one South and Cen- 
tral American countries. 

Panama has given over the use of a magni- 
ficent edifice recently erected for a proposed 
school of medicine to the Memorial, and it is 
predicted by Memorial officials the research 
campaign will be under way by November first 
in these quarters. 
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The development of the Memorial activities 
in the field of research will not interfere with 
the health educational campaign throughout 
the country, it is stated. The present plan of 
sending out caravan speakers to the various 
coinmunities stressing the periodic examination 
and urging more public support for scienti‘ic 
medicine, will be continued. In the past few 
weeks these speakers have appeared before 156 
groups in the middle-west, have reached mil- 
lions through the radio, have exhibited health 
films to 42 associations, with an audience of 
24.843, and have added in their trip seventeen 
daily newspapers to the list for Gorgas health 
material. 

Asheville Meeting of the Southern Medical 

Association. 


Located in the midst of the scenicly wonder- 
ful southern Appalachian mountains, and en- 
joying a superb year-around climate, Ashe- 
ville, North Carolina, is an admirable place 
for the annual meeting of the Southern Medi- 
cal Association, November 12-15, 1928. Ashe- 
ville’s central location, the ample hotel facili- 
ties, the superb equipment for outdoor sports, 
are advantages which have made this Carolina 
city a very popular center for conventions. 

In and near Asheville are many enticing 
points of interest. The magnificent Biltmore 
Estate, world famous country home of the 
George W. Vanderbilt heirs is open to visitors 
three days of each week. Here are marvelous 
gardens and miles of landscaped drives reach- 
ing a climax of beauty in the chateau-like man- 
sion. The famous Biltmore Homespun Indus- 
tries, where mountain weavers make woolen 
cloth by hand, the numerous country clubs, the 
beautiful homes and estates, the Asheville 
Scenic Highway, the drive to the summit of 
Sunset Mountain overlooking the City, are 
umong the attractions of Asheville. 

Towering Chimney Rock, perched a thou- 
sand feet above the broad expanse of Lake 
Lure, mighty Mount Mitchell, highest moun- 
tain east of the Mississippi River, and vener- 
able Mount Pisgah, western landmark of the 
Asheville plateau, are among the points easily 
reached by motor. The Pisgah National 
Forest a three hundred thousand acre outdoor 
playground of forested mountains and hurry- 
ing trout streams, the Great Smoky Mountains 
where a National Park is now being estab- 
lished, attract many visitors to this section. 
The numerous lakes of Western North Caro- 
lina, the beautiful Sapphire Country, the hun- 


VIRGINIA MEDICAL MONTHLY 515 


dreds of miles of paved motor roads, are other 
attractions of “The Land of the Sky”. 

Five excellent golf courses now open for 
play, tennis courts, facilities for hiking, horse- 
back riding, swimming, motor and sail boat- 
ing, archery, amid beautiful surroundings make 
Asheville a southern center for sports of all 
kinds. November, the time chosen for the 
annual meeting is a month of autumn glories 
in the mountains and the weather at this sea- 
son should be bracing and delightful. 

Eleven modern hotels and inns offer excel- 
lent accommodations and service to convention 
attendants. The Battery Park. George Van- 
derbilt, Langren, Asheville Biltmore, Jenkins 
and Swannanoa Berkley offer the European 
plan of service, while Kenilworth Inn, Grove 
Park Inn, Margo Terrace, The Manor, The 
Princess Anne are operated on the American 
plan. Many of these hotels have national and 
international reputations for the excellence of 
the service tendered their guests. Two of the 
country clubs, the Biltmore Forest Country 
Club and the Asheville Golf and Country Club. 
also entertain visitors who may wish to be 
situated near good golf courses. 

The City has railway connections with all 
principal cities of the United States and Pull- 
man service is adequate to care for large 
gatherings. Asheville has also excellent con- 
nection by bus lines with many cities in nearby 
states. Highways radiating from Asheville as 
a center, connect this City with all of the more 
important cities of the east. It is an easy and 
pleasant journey to Asheville by motor, and 
many physicians attending the Southern Medi- 
cal Association will doubtless journey to the 
annual meeting over the splendid roads. 

Asheville urges the physicians of Dixie to 
come and enjoy the delights of their annual 
medical meeting amid the charms of “The 
Land of the Sky”. A most hearty welcome, the 
way only Asheville knows how to extend it, 
and a pleasant and profitable time, is assured 
all who will come. 


Measles in Glasgow Tenements. 

A special report of the Medical Research 
Council of Great Britain on the relationship 
between housing conditions and the incidence 
and fatality of measles states that in selected 
groups of Glasgow tenements measles had 
spread rapidly from family to family and was 
essentially a disease of children under school 
age, whereas in a section with separate-entrance 
houses it was found predominantly among chil- 
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dren of five to ten years. The report shows 
that the case mortality for children under two 
years of age is ten to twenty times greater than 
for children of five to ten; hence the importance 
of a study of conditions which tend to bring 
about exposure to the disease at an early age. 


Dr. Walter K. Slack, 

Of the class of ‘27, University of Virginia, 
Department of Medicine, after interning at 
the University of Michigan Hospital for the 
past year, has located in Baltimore, Md., where 
he is assistant resident physician at the Pres- 
byterian Eye, Ear, and Throat Charity Hos- 
pital. 

Dr. Joseph Caplan, of the class of °25, Uni- 
versity of Virginia, is resident physician at 
this hospital. 


Dr. E. N. Lillard, 

Of Graves Mill, Va., has located at Nokes- 
ville, Va., where he has taken over the prac- 
tice of the late Dr. A. R. Gray. 


Recurrence of Pellagra in Virginia. 

The State Bureau of Vital Statistics an- 
nounces that there has been an increase in the 
number of cases of pellagra in Virginia re- 
cently, which gives some cause for concern to 
our State Health Department. 

Pellagra was endemic in Spain in 1735 and 
existed in Italy in 1750. After that, it spread 
over northern Italy to France and Roumania. 
Though there were sporadic cases in the United 
States later, the first outbreak to arouse especial 
interest was reported by Dr. Searcy, of Ala- 
bama, in a negro asylum in 1907 and 1908. 
After that it became more prevalent through 
the Southern States and 165 deaths were re- 
ported in Virginia during 1913, the first year 
it was reportable. The prevalence of the dis- 
ease increased after that until a maximum of 
332 deaths was reported in Virginia in 1915. 
Mortality from this disease decreased after- 
this period until the low mark of 75 deaths was 
reported in Virginia in 1924. The mortality 
rose rapidly thereafter, until there were 156 
deaths from pellagra in 1927. 

The United States Public Health Depart- 
ment did quite a deal of investigative work into 
the cause of this disease, and concluded that 
pellagra was due to a diet deficient in pro- 
teins. So it was thought that the era of gen- 
eral prosperity after 1918 accounted for the 
improved situation. However, it is now stated 
that many well-to-do Virginians are suffering 
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with pellagra, which would seem to be cue 
to their failure to eat the proper food—milk, 
eggs and meat for the animal proteins, and 
beans and peas for vegetable protein,—rathier 
than to their inability to secure the proper 
food, as is the case with a large part of the 
European population. 


Dr. Powell G. Fox, 

Of the Mary Elizabeth Clinic, Raleigh, N. 
C., returned to his work there on September 
the first, after a four months’ course in urology 
at the University of Pennsylvania, Philadel- 
phia. Dr. Fox has a number of friends in Vir- 
ginia, being an alumnus of the Medical College 
of Virginia, of the class of 722. 


Dr. J. D. Hagood, 

Clover, Va., was elected vice-chairman of 
the Halifax County School Board at its meet- 
ing on September the tenth. 


Medical Service for Rural Children in 

Georgia. 

Twenty-five hospitals and a dozen railroads 
in Georgia have responded to an appeal of the 
State health commissioner by promising re- 
duced rates to rural school children in need of 
medical care, so that they may have the same 
expert medical service as is available to chil- 
dren in the larger cities of the’ State. No dis- 
trict in the State is over seventy-five miles 
from a hospital. 


Dr. J. B. Harvie Waring, 

Formerly of Blanchester, Ohio, announces 
his removal to 7 East McMillan Street, Cin- 
cinnati, Ohio. 

During the past summer, Dr. Waring made 
a motor trip to Richmond and visited relatives 
here. 


Dr. Fred E. Hamlin, 

Roanoke, Va., announces removal of his 
offices to Suite 623 Shenandoah Life Building. 
that city, where he will continue his specialty 
work in diseases of the ear, nose and throat. 


The Play Street Invades Tokyo. 

Traffic is giving way to children in Tokyo. 
How far the “Flowery Kingdom” has accepted 
the motor car and shelved the jinrikisha is 
tragically indicated by the 2,500 child victims 
of street accidents in that city last year. And 
now the city fathers of Toyko have accepted 
an even more modern development than the 
motor car and have set apart sections of 200 
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streets for children to play in after school 
hours, traffic being stopped on these streets 
from 1 to 5 P. M. The city officials are also 
endeavoring to establish more playgrounds, 
but they have been balked in their purpose by 
the difficulty of actjuiring proper sites. 


The Atlantic Coast Line Railway Surgeons’ 

Association 

Held its annual meeting at Virginia Beach, 
Va., early in September, under the presidency 
of Dr. E. G. Moore, of Elm City, N. C. The 
address of welcome was made by Dr. South- 
gate Leigh, of Norfolk, a member of the As- 
sociation. At the election of officers, Dr. J. 
W. Simmons, of Brunswick, Ga., was elected 
president, and Dr. Harry Ainsworth, of 
Thomasville, Ga., secretary. Dr. Leroy L. 
Jones, of Portsmouth, was elected vice-presi- 
dent from Virginia, and Dr. Henry I. Clark, 
of Scotland Neck, vice-president from North 
Carolina. 


Transferred to Richmond. 

Col. John H. Allen, U. S. Army, Medical 
Corps, has been ordered to duty with the 
Eightieth Division, succeeding Major H. L. 
Freeland, and will be located in Richmond. 
He has recently been on duty in Hawaii. Col. 
Allen was originally from Tennessee and is an 
alumnus of the George Washington University 
Medical School, Washington. He was cited by 
the War Department for meritorious service 


during the World War. 


New Building to Replace Edmunds Hospital. 

It is announced that Dr. T. W. Edmunds, of 
Danville, Va., has recently acquired a tract of 
land adjoining his hospital, with a view to 
erecting a four-story modern hospital build- 


ing. It is understood that the new hospital 


will have a capacity of sixty beds. Plans have 
been approved and work will be started on the 
new building shortly. 


Progress in the Field of Mental Hygiene. 
The First International Congress of Mental 
Hygiene will be held in the spring of 1930 at 
Washington, D. C., according to the announce- 
ment of the organizing committee of the Inter- 
national Committee for Mental Hygiene. 


Dedication of the Medical Center of New 
York. 
Dedication of the Medical Center of New 
York has been scheduled for 3 P. M., on Fri- 
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day, October the 12th. At this time the fol- 
lowing buildings are to be open for inspection 
between the hours of 3 to 6 P. M., admission 
being by card: College of Physicians and 
Surgeons. School of Oral and Dental Surgery, 
Vanderbilt Clinic, Anna C. Maxwell Hall 
(Presbyterian Hospital School for Nursing 
Residence). Visitors will be permitted also to 
inspect the first floor of the Presbyterian Hos- 
pital, which is now in full operation. At the 
dedicatory exercises, addresses will be made by 
Gen. Wm. Barclay Parsons, chairman of the 
Joint Administrative Board, and Dr. Samuel 
W. Lambert, Dean Emeritus. College of Phy- 
sicans and Surgeons. 


Dr. Robley R. Goad, 

Of the class of 25, Medical College of Vir- 
ginia, who has taken a two years’ course in 
ophthalmology at the State University of Iowa, 
has located in Statesville, N. C., where he is 
connected with the Davis Clinic. 


Married. 


Dr. John Melvin Crymes, South Hill, Va., 
of the class of °26, Medical College of Virginia, 
and Miss Ruth Elizabeth Staude, Richmond. 
Va., recently. 


Dr. Fred F. Oast, 


For a short time at Catawba Sanatorium, 
Va., has just returned to Virginia after spend- 
ing the past year in the West and Southwest. 
where he was observing climatic and other 
conditions pertaining to chest work. He has 
taken offices in Shenandoah Life Building. 
Roanoke, Va., and will specialize in diseases 
of the chest. 


The U. S. Civil Service Commission, 
Washington, D. C., announces the following 
open competitive examinations, applications to 
be rated as received by the Commission, at 
Washington, D. C., until December 29: 
Junior Medical Officer (Interne) ; 
Graduate nurse, graduate nurse (visiting 
duty), and graduate nurse (junior grade) ; 
Senior medical officer, medical officer, asso- 
ciate medical officer, and assistant medical offi- 
cer. 


Keep-Well Clinics for Minneapolis Children. 

The mothers of Minneapolis are being edu- 
cated by the keep-well clinics which have been 
conducted in that city to realize that the 
periodic examination of their children is worth 
paying for. Attendance at the free clinics be- 
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came so heavy that the physicians were unable 
to examine all the children, and as a conse- 
quence private physicians are offering a keep- 
the-child-well service in their offices at a flat 
rate, which is considerably less than their regu- 
lar office fee. A minimum family income, vary- 
ing somewhat with the number of children, 
has been decided on as the factor determining 
whether the mother shall be entitled to the 
service of the free clinic, and many mothers 
who formerly took their children to the clinic 
now take them to the family physician. 


Dr. Basil B. Jones 

Announces removal of his offices from the 
Children’s Memorial Clinic to West End Medi- 
cal Building, 2620 Grove Avenue, Richmond, 
Va., where his practice will be limited to Pedia- 
trics. 


Dr. and Mrs. H. W. Lewis 

And daughter, Mildred, of Dumbarton, Va., 
returned home about the middle of September. 
after a motor trip with friends through 
Southern Pennsylvania and Maryland. They 
visited friends in Washington, en route. 


Dr. and Mrs. Murat Willis 

Returned to their home in Richmond, the 
first of October, after a visit of several months 
in France, England and Switzerland. 


Christmas Seals. 

Sixteen million Christmas Seals have arrived 
at the office of the Virginia Tuberculosis Asso- 
ciation, 511 Atlantic Life Building, Richmond, 
to be sold in Virginia. 

The sale opens the day after Thanksgiving, 
in accordance with the agreement between the 
American Red Cross and the National Tuber- 
culosis Association, in order that the annual 
Roll Call of the Red Cross and the sale of 
Christmas Seals will not interfere with each 
other. 

The work of the tuberculosis association is 
done almost entirely by volunteers, and it is 
financed by the little penny stickers, which 
have come to play such an important part in 
the health and happiness of the citizens of 
our State. 

This year the design of the Christmas Seal 
is a ship—an Argosy containing a cargo of 
health for those stricken with tuberculosis and 
protection for those who are exposed to the 
disease. 
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Obituary Record 


Dr. Robert Patrick Carr, 

Prominent physician of Norton, Va., for the 
past twenty-five years, died September 21st, 
after an illness of about a year. Even after 
being partially paralyzed several years go, he 
took a course at Tulane University in diseases 
of the eye, ear, nose and throat, and returned 
to Norton to continue his practice from his 
wheel chair. Dr. Carr was born in Tazewell. 
Tenn., fifty-one years ago, and graduated in 
medicine from the University of Louisville, 
Ky., in 1904. He had been a member of the 
Medical Society of Virginia since the follow- 
ing year. Dr. Carr was active in the civic and 
professional affairs of his section and was past 
grand commander of the Virginia Knights 
Templar. Besides his wife and three sons, Dr. 
Carr is survived by his mother and several 
sisters and brothers. 

Dr. Clarence Archibald Bryce, 

For forty years editor and owner of 7/e 
Southern Clinic, died at his home in Rich- 
mond, Va., September 21st, having reached the 
age of nearly eighty years. He graduated in 
medicine from the Medical College of Vir- 
ginia, Richmond, in 1871 and had been prac- 
ticing his profession in this city ever since. 
His wife and four daughters survive him. Dr. 
Bryce was a prolific writer, having written 
several books on medical subjects and also some 
of lighter vein for popular reading. 

Dr. Edward Jenner Wood, 

Prominent internist of Wilmington, N. C., 
died at his home in that city, September the 
2ist, death being due to heart disease. Dr. 
Wood was born in Wilmington fifty years ago 
and, after graduating from the University of 
North Carolina, studied medicine at the Uni- 
versity of Pennsylvania, Philadelphia, from 
which he graduated in 1902. He later did 
post-graduate work abroad and received a 
diploma in tropical medicine from the Royal 
College of Physicians and Royal College of 
Surgeons in England. He was author of a 
treatise on pellagra and was considered an 
authority on this disease. 

Dr. William Boyd Brigman, 

Located for sometime at Bishopville, S. C., 
died September the 20th in the U. S. Veterans’ 
Hospital at Lake City, Fla. Dr. Brigman had 
many friends in Virginia, having graduated 
in medicine from the Medical College of Vir- 
ginia, Richmond, in the class of 1916. 


